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INACCORDANGEITHTHEPROVISIONSFADA, THIS GUIDANGENDDOCUMENTHSTERANBEREQUESTED

IN AN ALTERNATE FORMAT. AUXILIARY AIDS OR SERVICES WILL BE PROVIDED UPON REQUEST WITH
THREE (3) BUSINESS DAYS NOTICE. PLEASE CONRXAN VHHTE HIV/AIDS PROGRAM (RWHABSAT
3554730or PBERWANOFO@PBCGOV.ORG

SECTION GENERANFORMATION

INTRODUCTION

ThePalmBeachCountyBoardof CountyCommissioneréBCCommunityServiceDepartment(CSD)RyanWhite

Il L+k! L5{ tNBINIY oOow2l!t0X KSNBAYIFTFGSNI NBEFSNNBR G2
governmentabndnon-profit entities, hereinafterreferredto asthe d t NP LJ® ar&vidsérviceso personswith

HIV. Services to be contracted inclu@ore Medical Service&IDS Pharmaceutical Assistance, Early Intervention
Services, Health Insurance Premium and &bstring Assistance for Lamncome Individuals, Medical Case
Management (includingTreatment AdherenceServices),, Mental Health Services, Oral Health Care,
Outpatient/Ambulatory Health Services (plus Laboratory Diagnostic Testing and Specialty Outpatient Medical Care)
and Support ServicesEmergency Financial Assistance, Emergency Financial Assistaggency Medication

Food Bank/Home Delivered Meals, Nutritional SupplemeBtagrgencyHousing, Medical Transportation, Non
Medical Case Management Services, Other Professional SeeigakServices, Psychosocial Support Services.

BACKGROUND

The Recipient receives RWHAP Part A and Minority AIDS Initiative (MAI) federal funds under the Ryan White
Treatment Extension Act of 2009. This legislation represents the largest dollar investment made by the federal
government specifically for the provisior core medical and support services for laveome persons with HIV.
Thepurposeof the Actisto improvethe quality andavailabilityof carefor personswith HIVandtheir families,and

to establishservicedor personswith HIVwho would otherwisehaveno accesgo healthcare. U.S.Departmentof
HealthandHumanServicegHHS)HealthResourceand ServiceAdministration(HRSAxdministerghe Ryanwhite
HIV/AIDS Programfunds.L + 9f AYAY LI GA2y { SNBAOSa FfAdya gAGK GKS
of Public Safety.

In accordancewvith the RyanwWhite CAREct, the PalmBeachCountyHIVCARE ouncil CARE ouncilwascreated

to determine needs and servig®iorities in the community to allocate funds, develop a local integrated plan for

the delivery of HIV health services, and assess the efficiency of the administrative mechanism to rapidly allocate
funds to the areas of greatest need.

Communitymembers,membersof the CARECounci| and personswith HIVparticipatein a comprehensive needs
assessment, which informs the Care Council as it carries out its legislative authority of-satiiity and resource
allocation. RWHAP Part A and MAI grant funds ailisbursed through this Notice of Funding Opportunity (NOFO)
have been prioritized by the CARE Council to fund new programs, new services, and the expansion or continuation
of existing programs.

TheCARE ouncibppliesthe following principlesin establshingservicepriorities on anannualbasis:

1 Decisionsvill be madebasedon documentedneeds;

9 All funded services must be responsivethe epidemiology and demographics of the epidemic in Palm
Beach County;

1 Fundedservicesnuststrengthenthe existingcontinuumof serviceghroughpartnershipsalliancesand/or
networks with HIV service providers in the community;

o
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1 Servicesnustbe culturallyappropriate;
1 Servicesnustmeetnationallyacceptedstandardsf care;
1 Services may be added ormaihated as recommended through documentation in the Needs Assessment

and Local Integrated Plan;

1 Services will address the impact of recent legislative reform, including changes in welfare, Medicaid, and
immigration law, as well as the impact of managedecdine Patient Protection and Affordable Care Act
(ACA), and other changes to the health care system;

1 Services will consider new treatment advances, the changing health status of clients, and the changing

information needs of clients and providers;

Servicewill prioritize under-servedcommunitiesandmeetunmetneeds;

Services will maximize available resources (including volunteers) while providing a continuum of

comprehensive services by focusing on coordination, alliances, and collaboration among providers, avoiding

duplication, considering cogtffectiveness, and leveraging other community resources;

Servicewvill ensureor improveaccesgo primary (outpatient/ambulatorymedical)care;

Servicewvill improvequality of life (i.e.,supportindependentliving).

= =4

1
1

In addition, HRSA requires that at least 75 percent of all funds allocated for direct services are expended for Core
Medical Services. Due to the uncertgirof funding levels, as well as the availability of other funding sources, the
CARE Council may modify funding priorities and funding levels throughout the grant year.

To meet service needs, RWHAP Part A fundirgrts assistance to eligible metropolitareas (EMAs) with the
largestnumbersof reported casesof HIV. In GY2023 PalmBeachCountywasawardeddirect servicegotals of
$6,434,784in Part A funds and@i9,570in MAI funds forthe funding period ending February 28, 20For GY
2024, the Recipient has proposed to HRSA direct services funding levels as foll®@@4;&#8Bin Part A funding and
$546,564in MAI funding.Service Category allocati@stimates in this NOFO are based on these proposed amounts
and were approved by the CARE Coufmilthe Ryan White 202 grant year. Actual funding for each service
categorywill be allocated anapproved by the CAREobuncifor GY2024 andfor the two subsequent years covered

by this NOFO.

Furthermore, the Recipient continues to seek funding frottmer sources that may provide additional dollars for
service categories that the CARE Council prioritized, but was unable to allocate RWHAP Part A and MAI funding
towards, due to limited resources.

The Recipient seeks to evaluate applications from irger@ Proposers to grant service subawards. The Recipient
anticipatesenteringinto severalagreementsasa resultof this NOFQprocessProposersnayapplyfor oneservice,

all servicespr anycombinationthereof. Proposers applyintp provide MAI serviceamustapplyfor all MAl service
categories as bundledintervention. TheRecipientseekgo grant service subawards at leasttwo (2) Proposers

in each service category as directed by the CARE Council.

MAIBackground

The goabf MAI, as it isfor the RWHAPRverall,isviralload suppressionTheobjectiveof RWHARMAI fundingisto
improve clientlevel outcomes, including a reduction in HIV morbidity and opportunistic infections, increased life
expectancy, and a decrease in the transmissidildfinfection in communities of color disproportionately impacted
by HIV by:

1 Gettingpersonswith HIV/AIDSnto careat anearlierstagein their illness;
1 Assuringaccesdo treatmentsthat are consistentwith establishedstandard=of care;and
1 Helpingindividualsto remainin care.
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MAI funding shall be used to address health disparities and health inequalities among racial/minority populations
of personswith HIV, suchasBlack/AfricarAmericansBlackHaitians,and Hispanics. Thisfundingmustreachthese
prioritized populations and must be used to:

91 Enroll Persons with HIV (PWH) from these severely impacted communities into care at an earlier stage of

their illness.

Assureaccesgo treatments,consistentwith establishedstandardsof care

Providerelatedsupportserviceghat will helpindividualsandfamiliesin care.

Demonstratehe capacityto provideHIVservicedo the prioritizedpopulation(s).

Demonstrate cultural and linguistic competency for delivering the proposed serwdgigespect to the

prioritized population(s).

1 Provide servicesat locations geographicallyconvenient to, and easily accessibleby, prioritized
population(s).

1 Organizationsmust have documented successin reaching prioritized population(s) to help close
deficiencies in accessing services.

1 Linkclientsto non-MAImedicalandsupportservices.

= =4 =8 =4

As instructed by HRSA, MAI funds address the unique barriers and challenges faced -by-réwct,
disproportionatelyimpacted minorities within the EMA. MAI fundeskrvices shall be consistent with the
epidemiologic data and the needs of the community and be culturally appropriate. MAI funded services shall use
populationtailored, innovative approaches or interventions that differ from the usual service methodslagid

that specifically address the unique needs of prioritized-gudups.

Organizationsundedto provideMAIl servicesnustalsomeetthe followingcriteria:

9 Arelocatedin or nearto the prioritizedcommunitythey are intendingto serve.

1 Haveadocumentedhistoryof providingservicedo the prioritizedcommunities.

1 Have documenteduccess$n reaching prioritized populations so that they dalp close the gam access

to service for highly impacted minority communities.

Provideservicesn amannerthat is culturallyandlinguisticallyappropriate.

Demonstrateunderstandingpf the importanceof crossculturalandlanguageappropriatecommunications
and general health literacy issues in an integrated appro@dmonstrate how this will develdge skills
and abilities needed by HR@4ded providers and staff to effectively deliver the best quality health care
to the diverse populations being served.

= =4

Proposers must clearly specify the prioritized population/s to be served within the desigwetited data
management information systemSuccessful Proposers shall track and maintain the following data for each
minority population served under MAI:

Dollarsexpended

Numberof unduplicatedclientsserved

Unitsof serviceoverallandby race/ethnicity and WICY{women,infants,childrenandyouth)
Clientleveloutcomes

O O Oo0oo

As directed by the CARE Council, eligible entities applying for MAI funding must apply to provide all core medical
andsupportMAIlservicesncludedin this notice: CoreMedicalServicesEarlyinterventionServicesindMedical Case
Management, Support ServicesNonMedical Case Management and Psychosocial Support servidesice
definitions and descriptions can be foundSection lll, Scope of 8dces
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ELIGIBILITY

Qualified entities submitting service applications for RWHAP Part A and MAI funding must meet all statutory and
regulatory requirements of the Ryan White Treatment Extension Act of 2008®posers can be nonprofit
organiations, states, local governments, and instrumentalities of state and local governmen{srofibentities

are not eligible to apply for grants or to be stdxipients of Proposers. All subcipients of Proposers must also
meet the eligibility standardas described in this section.

Proposersnust:

1 If a nonprofit organization, hold current and valid 501(c)(3) status as determined by the Internal Revenue
Service.

1 If a nonprofit organization, be chartered or registered with the Florida DepartmeState, have been
incorporated for at least one agency fiscal year, and have provided services for at least six (6) months.

1 Create a Vendor Registration Account OR activate an existing Vendor Registration Account through Palm
Beach County Purchasing Depa&rf 1 Qa4 +SyR2NJ { St F {SNBAOS o6+x{ {0
https://pbcvssp.co.palrbeach.fl.us/webapp/vssp/AltSelfServidEProposersntend to usesub-recipients,
Proposers must also ensure that all stézipients are registered as agencies in VSS.

1 Demonstrate accountability through the submission of acceptable financial audits performed by an
independent auditor.

1 If Proposers are awarded RWHAP funding, maintain aotual liability insurance as listed Exhibit 1,
Required Insuranceor be selfinsured if a state, local government, or instrumentality of state or local
government.

9 Demonstrateability to adhereto administrativeguidelinesjncludingbut not limited to, the implementation
of a sliding fee scale and the reporting of program income.

SECTION PROPOSAUBMISSION

RWHARmow accepts alts funding applicationglectronically. Proposershall submitheir applicationalong with
requiredlocalapplicationmaterialsand match documentationthroughthe CSINOFGsubmissiorwebsite,located

at https://pbcc.samis.io/go/nofo/ All documents irthe application package must be submitted by the deadline
date per application instructions.

9 Lateapplicationswill not be accepted.

1 Incomplete applications cannot be curgdior to being scored by théon Conflict Grant (NCG) Review
Committees.If an apgication is incomplete, the application will be scored as it was submitted.

1 Proposers must submit one application package, which can include one, all or any combination of service
categories, to be considered for funding.

The Proposal Cover Sheet mustdigned by an officer of the proposer who is legally authorized to enter into a
contractualrelationshipin the nameof the Proposerand the ProposalCoverSheetmustbe notarizedby a Notary
Public. Proposers must indicate contact information, includiexgail address, of the person(s) who will serve as
the primary point of contact for this solicitation.

PUBLISH/RELEASE DATE

Frday, Septembe8, 2023

i RWHAP NOFO 2024 lPage
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DEADLINE DATE

Proposers must complete and submit their application packages to the CSD NOFO submission webSsifgryy
Thursday Octoberl12, 2023 Application packages must be submitted to:

https://pbcc.samis.io/gohofo/

Noapplicationwill be acceptedafter the deadline.

PRE-PROPOSAL CONFERENCE AND COMMUNICATION WITH THE COUNTY

APreProposalConferencewill be heldat 9:00 AM on Wedneslay, Septemberl3, 2023onlineusingWebEx
Attendance at the Pr&roposal Conference $rongly recommended

Join from the webinar link

Webinar topic:
GY2024026 RWHAP Ps#eroposal Conference

Date and time:
Wednesday, September 13, 2023 9:00 AM | (WAMO) Eastern Time (US & Canada)

Join link:
https://pbc-gov.webex.com/pbgov/i.php?MTID=m117079fbbf7a70321d086f91aed9277a

Webinar number:
2313 504 0177

Panelist password:
aBKx2XJEC?26 (22592953 from phones and video systems)

Join by video system
Dial 23135040177 @phgov.webex.com
You can also did73.243.2.68 and enter your meeting number.

Join by phone
+1-904-900-2303 United States Toll (Jacksonville)

1-844-621-3956 United States Toll Free

Access code: 231 350 40177

Anyone interested in additional information may contact RWHAP by mail at 810 Datura Street, West Palm Beach,
FL 33401, or by email BBERWANOFO@PBCGOV.ORG.

Also,thosewishingto makepubliccommentsmaysubmitarequestto RWHARiatraditional mailto at 810Datura
Street, West Palm Beach, FL 33401, or by emBB&RWANOFO@PBCGOV.ORG

Public participation is solicited without regard to race, color, national origin, religion, ancestry, sex, ai@, mar
status, familial status, sexual orientation, gender identity or expression, disability or genetic information.
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Persons who require special accommodations under the Americans with Disabilities Act or who need translation
services for a meeting (fred oharge), please em@&#BCRWANOFO@PBCGOV.QReast five business days in
advance. Deaf and hard of hearing individuals are requested to telephone the Florida Relay System at #711 to assist
with a telephae call.

Any subsequent requests for information or assistance must be submitted in writing through enRRiBGo
RWANOFO@PBCGOV.@R@reserve a fair, impartial, and competitive procedure. The public may access all
gueries and responses on the RW websit Community Services HIV Services (pbcgov.org)

To maintain a fair, impartial and competitive process, questions regarding this NOFO must be made in writing and
emaiked toPBERWANOFO@PBCGOV.ONGuestions and answers will be made available for the public to review

on https://discover.pbcgov.org/communityservices/Pages/Ryahite-CARE.aspx  Questions will also be
answered at the Prroposal Conference.

The County will ONLY communicate with Proposers regarding this NOFO at the puBliogeisal Conference or
via email noted above, during the proposal preparation and evaluation pdr@deadline to submit RWHAP
applicationquestionsby email to the Recipientis 12:00 PM (noon), Tuesday Octoberl0, 2023 which is two (2)
business day before the project applicatismbmission deadline.

ThisNOFQnformation Guidancds availableat the followinglocations:

https://discover.pbcgov.org/communityservices/Pages/Ryahite-CAREspx
http://discover.pbcgov.org/BusinessOpportunities/Pages/default.aspx

Papercopiesof this NOFCare availableuponrequest.

The RWHAPNOFOInformation Guidanceis for referencepurposesonly sincethe proposalmust be submitted
electronically through the CSD NOFO submission website.

ANTICIPATED SCHEDULE OF EVENTS

RWHARApplicationTimeline

DATE ITEM RESPONSIBLE
SeptembeiB, 2023 RWHARNOF(Releasdate RWHARStaff
Septemberl 3, 2023 Pre-ProposalConferencg9:00AM EST RWHAPRStaff& Proposers

(StronglyRecommended)
October10, 2023 Deadlineto SubmitQuestions Proposers
October12, 2023 PROPOSARUBMISSIONEADLINBATES:00 PM Proposers
(EST)
Octoberl2, 2023 Coneof SilenceBeging5:00PMEST) Proposers
Octoberb, 2023 ReviewefTraining RWHAPRStaff& Reviewer
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NonConflictGrant(NCGReviewCommittee RWHARStaff& Reviewers

November 1, 2023 Meetings
November 2, 2023 (November 13, 2023; November 6, 8, 9, 203
November3, 2023 9:00AM (EST)

November6, 2023
November 8, 2023
November9, 2023

Novemberl7, 2023 Expectedateto AnnounceRecommendedwards RWHAFRStaff

Decemben2, 2023 Deadlineto SubmitGrievanceor 15Busines®ays Proposers
FollowingAnnouncementf Recommendedwards)

January 23, 2024 BCQApprovalof ContractAgreements BCC

t NP LJ2app8ciitioriwill be groupedtogetherin six(6) groupsby servicecategoriesandreviewedby NonConflict
Grant ReviewCommittees.The 6 groups are as follows:

Groupl

ReviewDate:November 12023

Service CategorieEarly Intervention Services Medical CaseManagement,Non-Medical CaseManagement
Services

Group?2

ReviewDate: November 2, 2023

ServiceCategories: AIDSPharmaceuticalAssistanceHealth InsurancePremium and CostSharingAssistance,
EmergencyinancialAssistance Emergency MedicatigiroodBank/HomeDeliveredMeals- Nutritional
Supplements

Group3

ReviewDate:November 3, 2023

ServiceCategoriesOutpatient/Ambulatory Health Services, Specialty Mediale Labs, Oral Health Care,
Mental HealthServices

Group4

ReviewDate:November 6, 2023

Service CategoriesEmergency Financial Assistance, Food Bank/Home Delivered HeesgencyHousing,
Legal Services, Medical Transportation

Group5

ReviewDate:November 8, 2023

MAI Service Categorie&arly Intervention Serviceledical Case Management, Ndfedical Case Management,
Psychosocial Support Services

Overflow
ReviewDate:November 9, 2023
ServiceCategoriesApplicationdrom All ServiceCategorieshat were not reviewed

CONE OF SILENCE

ThisNOFGncludes a&Coneof SilenceProposers wilbe advisedf the Lobbying "Conef Silence"andare advised
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that the Palm Beach County Lobbyist Registration Ordinance (Ordinsniceg¢ffect. "Cone of Silence" refers to a
LINEKAOGAGAZY 2y yé y2ynsgNR INDBY betderry ahgzPrbpoderi dr 2lgsignadsl 3 |- N
representativeandany CountyCommissioneor Commissioner'staff or anyemployeeauthorizedto acton behalf

2T GUKS /2YYA&daaArzy G2 [46FNR I O2y (0N Ol t NPLRRSBSHRSB QN
employees, partners, officers, directors or consultants, lobbyists, or any actual or potentiaé@pients or
consultants of the Proposers. The Cone of Silence is in effect as of the submittal deadline. The provisions of this
Ordinance shalhot applyto oral communicationsat any public proceeding, includirngntract negotiationsluring

any public meeting. The Cone of Silence shall terminate at the time that the BCC awards or approves a contract,
when all proposals are rejected, or when an acti® otherwise taken that ends the solicitation process.

SECTION:SCOPBFSERVICES

CONTACT PERSON

This NOFO is issued, as with any addenda, for BCC by CSD, the RWHAP Part A and MATRedapigatt for
all RWHAP services application inquirieBBERWANOFO@PBCGOV.ORG

!L{_,fi,l RWHAP NOFO 2024 11| Page
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TERMS FOR SERVICES

Project Term: 12 months,with the optionto renewfor two 12-month periods
Project StarDate: March 1,2024
ProjectEndDate: February28, 2027

TERMS & CONDITIONS

1.

0,

i %

Ly

ProposalGuarantee:
Proposers guarantee their commitment, compliance and adherence to all requirements of the NOFO by
submission of their proposal.

LateProposalsl.ateModified ProposaldNot Considered:
Proposershallsaveanyunfinishedproposalsand continueto modify the proposalsuntil the proposalsare
submitted. Oncesubmitted,the proposalsarefinal. Proposaland/or modificationsto proposalssubmitted
after thedeadline are late and shall not be considered.

Costdncurredby Proposers:

All expenses incurred with the preparation and submission of proposals to the County, or any work
performed in connection therewith, shall be borne by Proposers. No paymentenitidtle for proposals
received or for any other effort required of or made by Proposers, prior to commencement of work as
defined by a contract approved by the BCC.

PublicRecordDisclosure:
Proposers are hereby notified that all information submittedoast of, or in support of, proposals will be
available for public inspection in compliance with the Florida Public Records Act.

PalmBeachCountyOfficeof the InspectorGeneralAudit Requirements:

Palm Beach County has established the Office ofriepector General in Palm Beach County Cod212
through 2440, as may be amended, which is authorized and empowered to review past, present and
proposed COUNTY contracts, transactions, accounts and recinddnspectoGeneral has the power to
subpoenawitnesses, administer oaths and require the production of records, and audit, investigate,
monitor, andinspectthe activitiesof the AGENCts officers,agents,employeesandlobbyistsin orderto
ensure compliance with Agreement requirements and detmorruption and fraud.

Failure to cooperate with the Inspector General or interference or impeding any investigation shall be in
violation of Palm Beach County Code SectiedR2 through 2440, and punished pursuant to Section
125.69, Florida Statutes) the same manner as a second degree misdemeanor.

Commencemenof Work:

CKS /2dzyieQa 206ftA3ILGA2Yy gAff O2YYSYOS 4KSyYy (KS
uponwritten noticeto ProposersTheCountymayseta different startingdatefor the contract. TheCounty

will not be responsible for any work done by Proposers, even work done in good faith, if it occurs prior to
the contract start date set by the County.

Non-Discrimination:

TheProposemustwarrantandrepresentthat all of its employeesare treated equallyduringemployment
without regard to race, color, national origin, religion, ancestry, sex, age, marital status, familial status,
sexual orientation, gender identity or expression, disability or genetic information.
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8. CountyOptions:
TheCountymay,at its soleandabsolutediscretion,rejectanyandall, or partsof anyandall, proposalsye-
advertisethis NOFOpostponeor cancel at anytime, this NOFQprocesspr waiveanyirregularitiesin this
NOFQor in the proposalseceivedasa resultof this NOFO.The determinatioror the criteriaandprocess
wherebyproposalsare evaluated the decisionasto who shallreceivea grantaward,or whetheror not an
awardshalleverbe madeasaresultof this NOFOshallbe at the soleandabsolutediscretionof the County.
If an insufficient number of qualified proposals are submitted to meet available funding in any particular
servicecategory the Countywill directly solicitandselectappropriatecommunitylocated/basedoroviders
to fill these gaps.

Additional terms and conditions shall be included in the service agreement and are contained inEpdmibih 2
Additional Termsand Conditionsandon the RWHARvebsite,locatedat the RWHARvebsite,RWStandardTerms
and Conditions

https://discover.pbcgov.org/communityservices/humanservices/PDF/RW_Standard _Terms_Conditions.pdf

FUNDING RESTRICTIONS

RWHAP funds are made available by the United States Congress in support of services to persons with HIV, thei
families, and their cargivers. Such funds may not be used to support education or prevention activities for the
general public, clinical research, or other regrviceprograms. In general, applicants should assume tR&tNDS

MAY ONLYBE SPENTTO PROVIDESERVICE&HERENO OTHERREIMBURSEMENOR PAYMENTSOURCIES

READILY AVAILABIAS RWHAP funding is the payer of last resort, all services, particularly medical care services,
which are typically covered by thighrty payers such as private health insurers, manacpreé intermedaries,
Medicareor Medicaid,will be rigorouslyscrutinizedto ensureno other payersourcesare availablefor the services
provided.

General guidelines for the determination of allowable costs under federal grants funding can be found in the
Uniform Gram and Contract Management Act, and Office of Management and Budget (OMB) CircatEds A
122,A-133,andthe SuperCircular Disallowedcosts,asa generalrule, will includebut not necessarilye limited to

the following:

1. Capital acquisition andenovation Grant funds cannot be used for the purchase or improvement of
land, or to purchase, construct or permanently improve any building or other facility.

2. Paymento recipientsof servicesGrantfundscannotbe usedto makedirectcashpaymentgo intended
recipientsof servicesgxceptin the form of food or vouchersor for reimbursementof reasonableand
allowableout of pocketexpensegssociatedvith consumerparticipationin Recipienand CARE ouncil
activities.

3. Indirect CostsGrant fundscannot be used to pay the indirect cost of supervision and operations as a
separateline. Suchadministrativecostsmustbe explainedandincludedaspartofthe | LILJ AcOdt y (i Q&
structure, unless the proposer has an established indirect costagitieement with the HHS.

4. Personal TransportationGrant funds cannot be used to pay for the transportation of clients to and
from work or to handle personal business that cannot be directly or proximately attributed to a
specifically prioritized categogf service.As a general rule, transportation services can only be used
to accesfRRWHARundedservicesput not to the extentthat the costof transportationactuallyexceeds
the benefit such activity would derive.
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5. Social FunctionsGrant funds cannot be used to finance social functions sagpicnics, dinner parties
andfund-raisingbanquetsor assembliesior cansuchfundsbe usedto financeaccesso theseactivities.

6. Windfall, Funding Reserves & Foundatiolixcess or unexpended grafuinds cannot be used for
anything other than their original designated purposkhus, if an agency somehow achieves windfall
from a difference between its allowable cost and prevailing reimbursement, wiratfall must be re
investedinto existingprogransor appliedasareductionto future fundingdistributions. Useof federal
funds to establish a private foundation is considered fraudulent if funds for this purpose are used to
finance RWHAP funded operations through mapkor retail charge back mechanis.

7. Payer of Last Resofroposers must agree that funds received under the agreement shall be used to
supplement not supplant any other funding source such as State and locatlgiiét funding or in
kind resources made available in the year for \uhitis agreement is awarded to provide HBfated
services to individuals with HIV/AID8pplicants in each funding category will be asked to provide
assurances that any funds granted will be used to provide services that are incremental to those
otherwise available in the absence of grant funds.

Fundsshallnot be usedto:

i Make payments for any item or service to the extent that payment has been made or can
reasonably be expected to be made by a thpatty payer, with respect to that item or
service:

1 Under any state compensation program, insurance policy, or any Federal or
State health benefits program; or
1 Byanentity that provideshealthserviceson a prepaidbasis.

LIMITS ONFEESTO CLIENTS RECEIVING SERVICES FUNDED BY RWHAP

Proposers must havgolicies and procedures placeto bill RWHAP clients using a sliding fee schedule consistent
with RWHAP policy. Client income must be assessed to establish their sliding fee scale (SFS) code according to th
Federal Poverty Guideline below, delineatedcade A through GClients who fall into code A [less than or equal

to 100 percent of the Federal Poverty Level (FPL)] may not be charged any fees for RWHAP fundedFessices.
billed to clients may not exceed the stated percentages of their annual gromsie within a 12nonth period.

Individual/FamilyAnnualGrosdncome(%FPL) Maximum Allowable AnnualCharges
<100% NoCharge®ermitted
101-200% 5%or Lesof GrossAnnuallncome
201-300% 7%or Lesf GrossAnnuallncome
301-400% 10%or Lessof GrossAnnuallncome
>400% (Ineligibleto ReceiveRyanWhite Services
Ty
&) RWHAP NOFO 2024 14| Page
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2023 Poverty Guidelines: 48 Contiguous States (all states except Alaska and Hawaii)

Per Year

Household/
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Thepovertyguidelineswill be updatedto reflectthe currentguidelineswhenserviceagreementsarein effect.

CONTINUUM OF CARE AND LINKAGE TO SERVICES

All successful proposers must participate in a commub#dged Coordinated Service Network, defined as a
collaborative group of organizations that provide medical and support services to persons with HIV in order to
improve health outcomes and reduce healtisgirities. The concept of a Coordinated Service Network suggests
GKIFIG aSNBAOSa Ydzad 6S 2NHIYyAT SR G2 NBalLRyR G2 GKS A
timely, and uninterrupted manner, reducing fragmentation of care betweanise providers. Proposers will be

asked to describe hothey arecurrently,or are proposing to, coordinatervices with othemedicalandsupport

service providers to establish Coordinated Service Network.

Additionally, Proposers will be asked describe their knowledge, involvement and activities with the Early
Identification of Individuals with HIV/AIDS (EIIHA) efforts within Palm Beach County. This includes efforts to link
clients who are aware of their HIV status to medical and support servasewell as any efforts to make people
aware oftheir HIV statusLinkagesvork to facilitateacces$o advancednedicaltreatments andmedications, and
facilitate access to private/public benefits and entitlements.

Priority will be given toproposals hat lead to the establishment of a comprehensive system of care by
demonstrating participation/involvement in a full service, comprehensive continuum of care including HIV
prevention testingandcounselingreferral,linkage andretentionin care.Exampésof thismaybethroughlinkage
agreementswith other agencies withirthe continuum of care; participation in preventiaesting and counseling,
referral and linkage efforts; participation in Advisory/Planning bodies for the continuum of care like @ignmu
Prevention Partnership, Minority AIDS Network adtl/ Care Council Special consideratiowill be given to
proposals that demonstrate the willingness and ability to leverage community resources frofyaonWhite
funding sources to facilitate the linkage of priority populations to needed services.

PALM BEACH COUNTY PRIORITIZED POPULATIONS

Between Januar{, 2021 and DecembeB1, 2@1, there were 8417 peoplewith HIV (PWH) ifalm Beach County
according to the lerida Department of Health, HIV Surveillance Epidemiologic PrBflHAP Part-MAI served
3,744 PWHduring the sameperiod. In developingpriorities for PBCRyanWhite dired servicesthe HIV Care
Councll
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hasdeterminedthat specialemphasiswill be placedon populationsthat are disproportionatelyimpacted,persons
with co-morbidities, and newly diagnosed individuals.

Disproportionately impacted prioritized populations incluBéck/AfricarAmerican cisgender men and women

with heterosexual and mafo-male sexual contact exposure histories (including-bo# and those from Haiti or

of Haitian descent), Latinx/Hispanic cisgender men and women with-toatele sexual contact and heterosexual
contact exposure histories, White/Geasian cisgender men with méat@-male sexual contact exposure histories,
individuals who identify as transgender and persons over the age of 50 years. Populations-mithbadities or
co-occurring circumstances include individuals with substance us®dir, mental illness, and/or other sexually
transmitted infections, as well as individuals experiencing homelessness and/or who have a history of incarceration.

SCOPEOF SERVICES

The Recipient is accepting cegear project applications with the optioto renew for two additional years for
RWHAP Part A and MAI services for 20282026 (March 1,2024through Februan28, 2027. Proposers shall
applythrough/ { Sofligeapplicationprocess.Anestimateof $6,201,698for PartAservicesand$546,564for MAI
serviceawill be availablefor the first of the three-yearprograms. Projectbudgetsshallbe for 12 months,andshall
not exceed the total amount allocated for service categories included in the proposal.

Services to be contracted includeore Medical ServicesAIDS Pharmaceutical Assistance, Early Intervention
Services, Health Insurance Premium and Cost Sharing Assistar Lowincome IndividualsMedical Case
Management (including Treatment Adherence ServicesMental Health Services, Oral edlth Care,
Outpatient/Ambulatory Health Services (plus Laboratory Diagnostic Testing andl§p@atpatient Medical Care)
and Support ServicesEmergency Financial Assistance, Emergency Financial AssiStaaogency Medicatign
Food Bank/Home Deliveredeals, Nutritional Supplement&mergencyHousing, Medical Transportation, Non
Medical Case Management Services, Other Professional SereigakServices, Psychosocial Support Services.

Proposals should indicate specific, prioritized subpopulationgjescription of proposed services, and an
explanation of how these services will result in improved health outcomes for PWH. Proposals should include a
budget and implementation plan, and indicate that these items are separate and distinct from otherdundin
including other Ryan White funding sources.

The HIV Care Council objectives for GY 208clude increased support faxisting Hi\felated services, with a
specific emphasis on populations/geographic areas of the County with a high prevalence ohidivinay also

lack adequatdevelsof service. The Countyis seeking qualifieaentities to provide the following Part A and MAI

funded services to persons with HIV. Service categories Service Definitions mirrors HRSA service category
definitions. Priorities and allocations are approved by i CARE Council:

HIVCareCounciPriority CoreMedicalServices

AIDS Pharmaceutical Assistance
PartA FundingAllocated=$4,000
Part A Priority Levéalb

1 Unit =1 medication fill/refill

Description:

AIDS Pharmaceutical Assistance may be provided by HRSA RWHAP Part A funding through a Local Pharmaceutici
Assistancé&rogram (LPAP).
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A Local Pharmaceutical Assistance Program (LP#&dreted by a RWHAP Part A gebipient asa supplemental
means of providing ongoing medication assistance when Florida RWHAP ADAP has a restricted formulary, waiting
list and/or restricted financial eligibility criteria.

RWHAP Part A recipients using the LPAP to provide AIDS Pharmaceutical Assistaadaeraisd the following
guidelines:

Provideuniform benefitsfor all enrolledclientsthroughoutthe servicearea
Establistandmaintainarecordkeepingystemfor distributedmedications

Participatein the LPARCommittee

Utilizethe drugformularythat is approvedby the LPARCommittee*

Establislandmaintaina drugdistribution system

Screening for alternative medication payor sources, including but not limited to Patient Assistance
Programs (PAP), rebate/discount programs, Healthcare District, and Florida RWHAP ADAP prior to
dispensing.

Implementation in accordance with requirementstbe 340B Drug Pricing Program (including the Prime
Vendor Program)

gegegeegee

€

ProgramGuidance:

LPARundsarenotto be usedfor emergency oshortterm financialassistanceTheEmergencyinanciaAssistance
servicecategorymayassistwith short-term assistance for medications.

*FloridaMedicaidPDL:https://ahca.myflorida.com/content/download/22289/file/PDL.pdf

Medications may be added to the LPAP formulary by requetsteadRyan White Program Manager. LPAP
formulary additions must be approved by the PBC HIV CARE Council LPAP Committee.

EarlyIntervention Services
PartAFundingAllocated=$558,259
Part A Priority_eveld

1 Unit=15 Minutesof Service

Description:
TheRWHARegislationdefinesElSor PartsA. See§ 2651 (e)of the PublicHealthServiceAct
ProgramGuidance:

Theelementsof EISften overlapwith other servicecategorydescriptionshowever,EISsthe combinationof such
services rather than a starmlone service HRSA RWHAP Part recipients should be aware of programmatic
expectations that stipulate the allocation of funds into specific service categories.

1T HRSARWHARPartsAElSservicesnustincludethe followingfour components:

0 Targeted HIV testing to help the unaware leafriheir HIV status and receive referral to HIV care
and treatment services if found to be living with HIV
A Recipients must coordinate these testing services with other HIV prevention andgtestin
programs to avoid duplication of efforts

‘Ai' RWHAP NOFO 2024 17| Page

Ll


https://ahca.myflorida.com/content/download/22289/file/PDL.pdf

A HIVtestingpaidfor by EIScannotsupplanttestingefforts paidfor by other sources
Referralservicego improveHIVcareandtreatment servicesat keypointsof entry
0 Access and linkage to HIV care &métment services such as HIV Outpatient/Ambulatory Health
Services, Medical Case Management, and Substance Abuse Care
o OutreachServicemndHealthEducation/RisiReductiorrelatedto HIVdiagnosis

o

MAI- Earlylntervention Services
MAI Fundingillocated= $220,550
MAI Priority Leved

1 Unit=15Minutesof Service

In addition to the guidance fdgarlyinterventionServicesinder the Part A funding, thdlVCare Council has given
directive to provide MAEarlylnterventionServicedo the focus populations of

T Individuals living in the Western geography of Palm Beach County (Glades population)

T Individuals who are 50 years old and over

T Individuals who are justicevolved or reentering society from incarceration

HealthInsurancePremium and CostSharingAssistancdor Low-Incomelndividuals
PartAFundingAllocated=$2,354,741

Part A Priorityevell

1 Unit=1 Deductible 1 CoPaymentor 1 Monthly Premium

Description:

Health Insurance Premium and Cost Sharing Assistance prdiidasial assistance for eligibtdientsliving with
HIV to maintaircontinuity of health insuranceor to receivemedicaland pharmacy benefits underhealth care
coverage program. The service provision consists of the following:

w Payinghealthinsurancepremiumsto providecomprehensivadlVOutpatient/Ambulatory HealttServices,
and pharmacy benefits that provide a full range of HIV medications for eligible clients; and/or
w Payingcostsharingon behalfof the client.

Medical Case Management (Includifigeatment Adherence Services)
PartA FundingAllocated=$974 307

PartA Priority Leved

1 Unit=15Minutesof Service

Description:

Medical Case Management is the provision of a range of etientered activities focused on improving health
outcomesin supportof the HIVVcarecontinuum.Activitiesprovidedunderthis servicecategorymaybe providedby
aninterdisciplinaryteam that includesother specialtycareproviders.MedicalCaseManagemenincludesall types

of case management encounters (efgceto-face, phone contact, and any other forms of communication).

Keyactivitiesinclude:
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Initial assessmentf serviceneeds

Developmenbf acomprehensiveindividualizectareplan

Timelyandcoordinatedaccesso medicallyappropriatelevelsof healthandsupportservicesandcontinuity
of care

Continuouslientmonitoringto assesshe efficacyof the careplan

Reevaluationof the careplanat leastevery6 monthswith adaptationsasnecessary
Ongoingassessmendfthe O f A Snddth@rkeyfamilyY S Y 6 $ié&Hs@ndpersonalsupportsystems
Treatmentadherencecounselingo ensurereadinesdor andadherenceo complexHIVireatments
Clientspecificadvocacyand/or reviewof utilizationof services

g€ ege€

egegegege

In addition to providing the medicallgriented activities above, Medical Case Management may also provide
benefits counseling by assisting eligible clients in obtaining access to other public and private programs for which
they may be eligible (e.g., Medicaid, Medicare Part D, State Pharnmesigtace Programs, Pharmaceutical

a | y dzF | OPéateaitdSdisarkcerogramsopther stateor localhealthcareandsupportiveservicesandinsurance

plans through the health insurance Marketplaces/Exchanges).

Program Guidance: Activities provided undée Medical Case Management service category have as their
objective improving health care outcoméscluding Treatment Adherencejhereas those provided under the
Non-Medical Case Management service category haseheir objective providinguidance ad assistance in
improvingaccesgo needed services.

Visits to ensure readiness for, and adherence to, complex HIV treatments shall be considered Medical Case
Managemenbr Outpatient/AmbulatoryHealthServicesTreatmentAdherenceservicegprovidedduringa Medical
CaseManagementvisit shallbe reported inthe Medical Casé/lanagementservice categoryvhereasTreatment
Adherence services provided during an Outpatient/Ambulatory Health Servicesvidibe reported under the
Outpatient/AmbulatoryHealth Services category.

MAI- Medical Case Management (Including Treatment Adhere&egvices)
MAI FundingAllocated= $164,0%9

MAI Priority Level 3

1 Unit=15Minutesof Service

In addition to the guidance for Medical Case Management under the Rariding, theHIVCare Council has given
directive to provide MAI Medical Case Management services to the focus populations of

1 Individuals living in the Western geography of Palm Beach County (Glades population)

1 Individuals who are 50 years old and over

1 Individuals who are justiemvolved or reentering society from incarceration

Mental Health Services
PartAFundingAllocated=$123122
Part APriority LeveP

1 Unit=1 Hour

Description:

Mental Health Services are the provision of outpatigrychological and psychiatric screening, assessment,
diagnosis, treatment, and counseling services offered to clients with HIV. Services are based on a treatment plan,
conducted in an outpatient group or individual session, and provided by a mental lgafdssional licensed or
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authorizedwithin the stateto rendersuchservices Suchprofessionaldypicallyincludepsychiatristspsychologists,
and licensed clinical social workers.

ProgramGuidance:
Mental HealthServicesreallowableonly for PWHwho are eligibleto receiveHRSARWHARervices.

OralHealthCare

PartAFundingAllocated=$427,750

Part A PriorityLevelb

1Unit=1CDTCode

Reimbursement is based on Florida Medicaid Dental General Fee Schedule with a 1.5X multiplier

Description:

Oral Health Care activities include outpatient diagnosis, prevention, and therapy provided by dental health care
professionals, including general dental practitioners, dental specialists, dental hygienists, and licensed dental
assistants.

Outpatient/Ambulatory HealthServices

Part A Fundind\llocated = $28,396

Part A Priority Levél

1 Unit=1CPT Code

Reimbursement is bas@t MedicarePhysician Fee Schedule (MPFS) which inclugiEsGeographic Practice Cost
Index (GPCI)

Description:

Outpatient/Ambulatory Health Services provide diagnostic and therapeelated activities directly to a client by
a licensed healthcare provider in an outpatient medical setting. Outpatient medical settings may include clinics,
medical offices, mobile v, using telehealth technology, and urgent care facilities forrelated visits.

Allowableactivitiesinclude:

Medicalhistorytaking

Physicaéxamination

Diagnostictesting (including HIV confirmatory and viral load testing), as well as laboratory testing
Treatment and management of physical and behavioral health conditions
Behavioraliskassessmensubsequentounselingandreferral

Preventivecareandscreening

Pediatricdevelopmentabssessment

Prescriptiorandmanagemenbf medicationtherapy

Treatmentadherence

Educatiorandcounselingon healthandpreventionissues

Referratto and provisionof specialtycarerelatedto HIVdiagnosisincludingaudiologyandophthalmology

gegegeegeeegeeee

Program Guidance:
Provision of Outpatient/Ambulatory Health Services must be adhereHtH8 Clinical Guidelines for the
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Treatment of HIV/AIDS
https://clinicalinfo.hiv.gov/en/quidelines

Treatment adherence actiwits provided during an Outpatient/Ambulatory Health Service visit are considered
Outpatient/Ambulatory Health Services, whereas treatment adherence activities provided during a Medical Case
Management visit are considered Medical Case Management services.

Non-HIV related visits to urgent care facilities are not allowable costs within the Outpatient/Ambulatory Health
Services Category.

Emergencyoom visitsarenot allowablecostswithin the Outpatient/AmbulatoryHealthService<ategory.

The localHIV CARE Council has allocated funding the OAHSsubcategories ofOAHS Primary Carg
LaboratoryDiagnostic Testing, and Specialty Outpatient Medical Care. Each of the three subcategories are
addressed separately.

LaboratoryDiagnosticTesting

PartAFundingAllocated=$61,040

Part A Priority Level 4

1 Unit=1 Lab Test

Reimbursement is based on Medicare Clinical Diagnostic Laboratory Fee Schedule

HIVviralloadtesting, CD4/CD8CBQvith differential,blood chemistryprofile, andother FDAapprovedroutine tests

for the treatmentof patientswith HIVdiseaseln addition,routine testspertinentto the preventionof opportunistic
infections (VDRL, IGRA, AFB, pap smear, toxoplasmosa, hepatitis B, and CMV serologies) and all other laborator
tests asclinically indicated (e.g. HCV serology) that are generally accepted to be medically necessary for the
treatment of HIV disease and its complications and have an established Florida Medicaid or Medicare
reimbursement rate, as well as new tests that may Ina@te an established reimbursement rate.

Specialty Outpatient Medical Care
PartAFundingAllocated=$167,262
Part A Priority Level 4

1 Unit = 1CPT Code

Reimbursement is based on Medicare Physician Fee Schedule (MPFS) which iatk@esdraphic Practice Cost
Index (GPCI)

Short term treatment of specialty medical conditions and associated diagnostic outpatient procedures for HIV
positive patients basedupon referral from a primary medicalcare provider. Specialties may include, buteanot

limited to, outpatient rehabilitation, dermatology, oncology, obstetrics and gynecology, urology, podiatry,
pediatrics, rheumatology, physical therapy, speech therapy, occupational therapy, developmental assessment, and
psychiatry.

Note: Forthe purposeof this NOFOprimarycare providedo personswith HIVdiseasds not considered specialty
care. Providers must offer access to a range of specialty services.

Prior to the provision ofpecialtyMedical @re, a specialtynedicalcare referral form shall be completed by the
Primary Care IPovider electronically through the Recipient database management information system, including
the following:
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1 Primary Care Provider (PCP) verification that Specialty Medical Care relates tteétldhand/or

1 conditions arising from the use of HIV medications resulting in side effects Specialty Medical Care services
are included on the list of conditions on the Palm Beach County Ryan

T White Program Allowable Medical Conditions List for Speciadtgtibhl Referrals form.

1 Routine medical diagnostic testing (e.g., Pap smear, mammogram, bone density test, colonoscopy,
colorectal cancer screening, prostate cancer screening, and ophthalmologic screening) is allowable as long
as such testing follows estidhed medical guidelines, such as U.S. Public Health Service (PHS), American
Medical Association, Health Resources and Services Administration (HRSA), or other local guidelines, as a
standard of care. Please see the most current, local Ryan White Pr@&pgante Delivery Guidelines for
more information.

1 For Specialty Medical Care services that do not meet all of the above criteriegGpilent may request an
override from Recipient.

Specialty service providers shall have a written agreement with theestipient. A file of all written agreements
shall be maintained and made available to the Recipient upon request.

Specialtyserviceprovidersshallbe credentialedoy Medicaidand/or Medicare.

All specialty providers of services available in Medicaid State plan shall have entered into a participation
agreement under the State plan and be qualified to receive payments under such plan, or receive a waiver from this
requirement.

All encumbered services shall be lifted within 90 days if noaieidi.

Specialtyservicereport shallbe receivedby the primarycareproviderprior to specialtyserviceinvoicebeingpaid.

HIVCareCouncil Priority Support Services

EmergencyrinancialAssistanc EFA)
Part A Fundind\llocated = $,131
Part A PriorityLevell5

1 Unit=1 Emergencyssistance

Description:

EmergencyinancialAssistancerovideslimited one-time or shortterm paymentsto assista RWHARIlient with an

urgent need for essential items or services necessary to improve health outcomes, including: utilities, housing, food
(including groceries and food vouchers), transportatiangd medication not covered by an AIDS Drug Assistance
Programor AIDSPharmaceuticaAssistancepr another HRSARWHARallowablecost neededto improve health
outcomes.EmergencyFinancialAssistancemust occur as a direct paymentto an agencyor through a voucher
program.

ProgramGuidance:
The Emergency Financkdsistance service category may assist with stesm assistance for medications.

LPAP funds are not to be used for emergency or steonh financial assistanc®irect cash payments to clients are
not permitted.
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Continuous provision of an allowable g&e to a client shall not be funded through emergency financial assistance.

EmergencyFinancialAssistance EmergencyMedication
PartAFundingAllocated=$4585

Part A PriorityLevel 15

1 Unit =1 MedicationRll/ Refill

ForEFAmedication,subrecipientsmustadhereto the followingguidelines:

Provideuniform benefitsfor all enrolledclientsthroughoutthe servicearea
Establistandmaintainarecordkeepingystemfor distributedmedications

Utilizethe drugformularythat is approvedby the LPARCommittee

Screening for alternative medication payor sources, including but not limited to Patient Assistance
Programs (PAP), rebate/discount programs, Healthcare District, and Florida RWHAP ADAP prior to
dispensing.

Implementation in accordanceith requirements of the HRSA 340B Drug Pricing Program (including the
Prime Vendor Program)

EEEEC

€

In addition:

9 Dispensing of one (1) emergency medication not exceeding a thirty (30) day supply to a client during any
12 month period.

1 Medications dispensed shdle included on the most recently published Florida Medicaid-Pieferred
Drug List.*

f  Medicationsdefined by FloridaMedicaidPDLas ¢ / f ABAWGSIj dzA NSREIBDIGgAutot | ors
GwSljdzZANBa aSR / SNI o¢ akKlff wiidedyuNsSpricr tizdispdngingA 2y |

1 One(1)additionaldispensingf anemergencymedicationnot exceeding thirty (30)daysupplyduringany
12 month periodmay be permitted in instancaeshere a client has appliedndbeen denied access to the
medication from all other medication assistance programs for which the client may be eligible (ADAP,
pharmaceutical manufacturer patient assistance program, etc.). Documentation of medication access
denial must be provided, and al require submission and approval of an override request prior to
dispensing.

91 Dispensingf anymedicationunder EmergencyinancialAssistancenaynot exceeda sixty (60)daysupply
during any 12 month period.

1 Any emergency medication needs ngpecified in this service standard shall require submission and
approvalof anoverriderequest priorto dispensingOverriderequestsshall notbe submitted agxception
to policy (e.g. more than a sixty (60) day supply during any 12 month period).

*FloridaMedicaidPDL:https://ahca.myflorida.com/content/download/22289/file/PDL.pdf

Food Bank/Home Delivered Meals
PartAFundingAllocated=$365,245
Part A PriorityLevelB

1 Unit=1 Voucher

Description:

FoodBank/Home Delivereiealsrefersto the provisionof actualfood items, hot meals,or a voucherprogramto
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purchase food. This also includes the provision of essentiafgmohitems that are limited to théollowing:

w Personahygieneproducts
w Householdttleaningsupplies
w Waterfiltration/purification systemsan communitieswhereissuesof water safetyexist

Program Guidance:

Unallowablecostsincludehouseholdappliancespet foods,andother non-essentiaproducts.

Nutritional Supplements
PartAFundingAllocated=$2,228
Part A PriorityLevel 8

1 Unit = 1Prescription

All nutritional supplements require a written prescriptilmom a medical provideindicating the associated
diagnostic code necessitating the dispensing of nutritional supplements.

EmergencyHousing
PartAFundingAllocated=$206,786
Part A Priorityevel 5

1 Unit=1 Dayof Housing

Description:

Housingservicegprovidetransitional, shoriterm, or emergency housing assistance to enable a client or family to
gain or maintain outpatient/ambulatory health services and treatment, including temporary assistance necessary
to prevent homelessness arid gain or maintain accede medical care. Housingervicesmust also include the
RSOSt2LIYSyild 2F 'y AYRAGARAZ t AT SR K2dzaAy3a LI Fy> dzZJR
housing. Housing may provide some type of core medical (e.g., mental health servicespant sepvices (e.g.,
residential substance use disorder services).

Housingservicesalso include housing referral services, including assessment, search, placement, and housing
advocacy services on behalf of the eligible client, as well as fees associated witbehases

ProgramGuidance:

Qub-recipients that use funds to provide Hsing must have mechanisms in place to assess and docuiment
housingstatusandhousingserviceneedsof new clients,andat leastannuallyfor existingclients.

Housingservicescannot be in the form of direct cash payments to clients and cannot lee fisr mortgage
payments or rental deposits.

Housing shall be prioritized based on the Housing Waitlist rank in client database.

Medical Transportation
PartA FundingAllocated=$92 055
Part A Priorityevel7
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1 Unit=1 Trip/Voucher
Description:

MedicalTransportatioristhe provisionof non-emergencytransportationserviceghat enablesaneligibleclientto
acces®r be retained in core medical and support services.

ProgramGuidance:
Medicaltransportationmaybe providedthrough:

w Contractswith providersof transportationservices

w Mileage reimbursement (through a narash system) that enables clients to travel to needed medical or
other support services, bhallnot in any case exceed the established rates for federal Programs (Federal
Jont Travel Regulations provide further guidance on this subject)

w Purchaseor leaseof organizationalvehiclesfor client transportation programs,provided the recipient
receives prior approval for the purchase of a vehicle

w Organizationand use of volunteer drivers (through programswith insuranceand other liability issues
specifically addressed)

w Voucheror token systems

Unallowablecostsinclude:

w Directcashpaymentsor cashreimbursementgo clients

w Directmaintenanceexpensegtires, repairs,etc.)of aprivately-ownedvehicle

w Anyother costsassociatedvith a privately-ownedvehiclesuchaslease Joanpaymentsjnsurancelicense,
or registration fees.

Non-MedicalCaseManagementServices
PartA FundingAllocated=$485,591
PartA Priority LevelO

1 Unit =15 Minutesof Service

Description:

Non-Medical Case Management Services (NMCM) provide guidance and assistance in accessing medical, socia
community, legal, financial, and other needed services.-Medical Case management services may alsodiec!
assisting eligible clients to obtain access to other public and private programs for which they may be eligible, such
a4 aSRAOFARY aSRAOINB tIFNI 53 {GF4GS tKFENYFroOe ! aaA:
Assistance Programs, other wteor local health care and supportive services, or health insurance Marketplace
plans. This service category includes several methods of communication includitg-face, phone contact, and

any other forms of communication deemed appropriate by theHRW Part recipieniey activities include:

1 Initial assessmendf serviceneeds
1 Developmenbfacomprehensiveindividualizedcareplan
1 Continuoustlientmonitoringto assesshe efficacyof the careplan
1 Reevaluationof the careplanat leastevery6 monthswith adaptationsasnecessary
f  Ongoingassessmendfthe O f A Sndath@rkeyfamilyY S Y 6 SidkHséndpersonalsupportsystems
e o
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Program Guidance:

Non-Medical Case Management services have as their objective providing guidance and assistance in improving ac
to needed services whereas Medical Case Management services have as their objective improving health care
outcomes (including Treatment Adlerce).

MAI- Norn-Medical Case Management Services
MAI Fundinghllocated= $60,641

MAI Priority LevelO

1 Unit=15Minutesof Service

In addition to the guidance for NeMedical Case Management under the Part A fundingHh&Care Council has given
directive to provide MANonMedical Case Management services to the focus populations of

9 Individuals living in the Western geography of Palm Beach County (Glades population)

T Individuals who are 50 years old and over

T Individuals who are justicevolved omre-entering society from incarceration

Other ProfessionalServiceg; LegalServices
PartA- FundingAllocated=$241,200

Part A Priority Levédll

1 Unit=1 Hour

Description:

OtherProfessionaBervicesllowfor the provisionof professionabndconsultantservicegenderedby membersof
particular professions licensed and/or qualified to offer such services by local governing authorities. Such services
may include:

w Legal servicegrovidedto and/or on behalfof the HRSA RWHAdHgiblePLWHand nvolving legaimatters
related to or arising from their HIV disease, including:

0 Assistance with public benefits such as Social Security Disability Insurance (SSDI)

0 Interventions necessany ensureaccesso eligiblebenefits,includingdiscriminationor breachof
confidentiality litigation as it relates to services eligible for funding under the HRSA RWHAP

o0 Preparation of healthcare power of attorney, durable powers of attorney, and living wills

w Permanencyplanningto help clients/familiesmake decisionsabout the placementand care of minor
children after their parents/caregivers are deceased or are no longer able to care for them, including:

o0 Social service counseling or legal counsel regarding the drafting of wills or delegating powers of
attorney

o0 Preparatiorfor custodyoptionsfor legaldependentdncludingstandbyguardianshipjoint custody,
or adoption

w Incometax preparationservicesto assistclientsin filing Federaltax returns that are required by the
Affordable Care Act for aidividuals receiving premium tax credits.

ProgramGuidance:

o
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Legakervicesexcludecriminaldefenseandclassactionsuitsunlessrelatedto accesdo serviceligiblefor funding
under the RWHAP.

Seed5 CFR 75.459.

Psychosocial Support Servic@dAl only)
MAIFundingAllocated=$101,305

MAI Priority Level4d

1 Unit=15Minutesof Service

Description:

Psychosocial Support Services provide group or individual support and counseling services to assipeelijgble
living with HIMo address behavioral and physical health conceBesvicegprovided may include:

Bereavementounseling

Childabuseandneglectcounseling

HIVsupportgroups

Nutrition counselingprovidedby a non-registereddietitian (seeMedicalNutrition TherapyServices)
Pastorakare/counselingervices

=A =4 =8 =8 =9

Program Guidance:

Fundsunder this service categorymay not be usedto provide nutritional supplements(SeeFood Bank/Home
Delivered Meals).

RWHAFHunded pastoral counseling must be available to all eligibients regardless of their religious
denominational affiliation.

Fundsmaynot be usedfor social/recreationahctivitiesor to payfor aO t A §yyhin@ridbership.

In addition to the guidanctar Psychosocial Support Servicesler the Part A fundinghe HIV Care Council has given
directive to provide MAPsychosocial Support Serviteghe focus populations of

9 Individuals living in the Western geography of Palm Beach County (Glades population)

9 Individuals who are 50 years old and over

1 Individuals wh are justicenvolved or reentering society from incarceration

SECTION: CONTENT3FPROPOSARSBIDINSTRUCTIONS

Proposals must contain each component described below, each fully completed, signed, and notarized where
required. CSOhasmovedto anonline proposalsubmissiorplatform. Therefore Proposersmustsubmitproposals

that follow the prescribed format provided on the online application and contained in this NOFO. It is the
responsibilityof eachProposetto addressall of the topicswithin the onlineapplicationanddescribedn this NOFO.

The Proposal, General Information, and RW Attachments, Organizational Overview, HIV Services Overview, anc
Budget sections of the application must be completedly once.The Service CategeBpecific Elments must be
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addressed separately, for each service proposelase label the service categories being addressed within each
completed service category sectiorResponses are to consist only of the answers to the questions posed.
Extraneous material anformation should be omitted.

Thedeadlinefor applicationpackagesubmissioris Thursday October12, 2023by 5:00 pm. ApplicationPackages
aKFff 0SS adoYAUGGSR 2y G4KS /{5Q& bhCh ! LI AOI A2y { d

https://pbcc.samis.io/go/nofol9

No applicationwill be acceptedafter the deadline.

Project Scoring

Overallprojectscoringwill be basedon percentageof applicablepointson whichprojectsare eligibleto be scored.

The NonrConflict Grant (NCG) Review Committee meeting, during which the Review Committee will review and
scoreall applications, is scheduled as follows based on the Service Category being re\Eawhteeting will be

heldin-person from 9 am to 5 pm (end time is dependent on the number of applications received):

Groupl
Wednesday, November 1, 2023

https://pbc-gov.webex.com/pb@ov/i.php?MTID=m3ff8696372c7ed2329159daee6a5c301

Webinar number:
2302 038 1724

Webinar password:
9M6ekggbiyC (96635445 from phones and video systems)

Join by phone

+1-904-900-2303 United States Toll (Jacksonville)
1-844-621-3956 United States Toll Free

Access code: 2302 038 1724

Group?2
Thursday, November 2, 2023

https://pbc-gov.webex.com/pbgov/i.php?MTID=mcee8de7dc9b7459@adc7251a3a62c

Webinar number:
2312 392 7921

Webinar password:
ihCBSVPWG695 (44227879 from phones and video systems)
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Join by phone

+1-904-900-2303 United States Toll (Jacksonville)
1-844-621-3956 United States Toll Free

Access code: 231 239 27921

Group3
Friday, November 3, 2023

https://pbc -gov.webex.com/pbegoVv/j.php?MTID=m0c90fe676a861aa0b50c5358d94eedcO

Webinar number:
2305 168 3351

Webinar password:
crPjJSQJ264 (27755775 from phones and video systems)

Join by phone

+1-904-900-2303 United States Toll (Jacksonville)
1-844-621-3956 United States Toll Free

Access code: 230 516 83351

Group4
Monday, November 6, 2023

https://pbc-gov.webex.com/pbgov/j.php?MTID=m0c90fe676a861aa0b50c5358d94eedcO

Webinar number:
2305 168 3351

Webinar password:
crPjJSQJ264 (27755775 from pheaad video systems)

Join by phone

+1-904-900-2303 United States Toll (Jacksonville)
1-844-621-3956 United States Toll Free

Access code: 230 516 83351

Group5
Wednesday, November 8, 2023

https://pbc-gov.webex.com/pb@ov/i.php?MTID=mec55764a87fee26bad5f49477c0d4efb

Webinar number:
2306 197 6628

N
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Webinar password:
WuVrH9nbD53 (98874962 from phones and video systems)

Join by phone

+1-904-900-2303 UnitedStates Toll (Jacksonville)
1-844-621-3956 United States Toll Free

Access code: 230 619 76628

Overflow
Thursday, November 9, 2023

https://pbc-gov.webex.com/pb@oVv/i.php?MTID=md39cd0b81842f6d2077c2d49aedfa8d0

Webinar number:
2303 748 8249

Webinar password:
pDQC23Dwrm3 (73722339 from phones and video systems)

Join by phone

+1-904-900-2303 United States Toll (Jacksonville)
1-844-621-3956 United States Tollde

Access code: 230 374 88249

Anyone interested in additional information may contact RWHAP by mail at 810 Datura Street, West Palm Beach,
FL 33401, or by email BBERWANOFO@PBCGOV.ORG.

Also,thosewishingto makepubliccommentsmaysubmitarequestto RWHARiatraditionalmailto at 810Datura
Street, West Palm Beach, FL 33401, or by emBB&RWANOFO@PBCGOV.ORG

Public participation is solicited without regard to race, color, national origiigioel, ancestry, sex, age, marital
status, familial status, sexual orientation, gender identity or expression, disability or genetic information.

Persons who require special accommodations under the Americans with Disabilities Act or who need translation
services for a meeting (free of charge), please ePBERWANOFO@PBCGOV.QR{east five business days in
advance. Deaf and hard of hearing individuals are requested to telephone the Florida Relay Sy3teht@assist

with a telephone call.

Any subsequent requests for information or assistance must be submitted in writing through enfRBGo
RWANOFO@PBCGOV.@R@reserve a fair, impartial, and competitive procedure. The public may access all
gueriesand responses on the RW websiteGdmmunity Services HIV Services (pbcgov.org)

ApplicationInstructions:

1 The Proposal Cover Sheet must be signed by an officer girtipmser who is legally authorized to enter
into acontractualrelationin the nameof the Proposerandthe ProposalCoverSheetmustbe notarizedby
a Notary Public.
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1 Onlythe onlineapplicationswill be accepted.ContactRWHARt PBERWANOFO@PBCGOV.@REéquest
waivers.

1 Narrative answers/statements should be seXplanatory and understandable to members of the NCG
Review Committee who will read, evaluate and score your proposal. Assume thatitid@gduals are
unfamiliar with your organization and its programs, and that they have limited information about your
prioritized population.

1 The section regarding your prioritized population and its HIV/AIDS service needs should be as specific as
possibleto the demographic/geographic community area(lsat your proposedoroject will prioritize. For
example, if your organization is proposing to settve migrant population inthe Glades Community, your
narrative should clearly and simply describe the cherastics of the migrant community (women,
children, etc.) and the geographic area where they live.

1 Applicants musaddressevery issue raised ithhe Scoring Criteria, and proviédl required documentation
noted in the application Checklist.

APPLICATION COMPONENTS

PROPOSAL

Federal ID
AgencyName
Address

City

State

ZipCode
NOFO/RFP
Additional Editors
Program Name

RWHARGY20242026ProposalCoverSheet

Click to downloadhe REQUIRERWGY2024-2026 Cover Sheet Templat&SeeExhibit3, RWHAP Proposal Cover
Sheet Complete the template and include the service(s) proposed and the amount of funds being requested to
provide the service(s).

This form must be signed by an officer of the Proposer who is legally authorized to enter into a contractual
NBfFGA2YaKALI Ay GKS yFIYS 2F GKS t NRLIRASNY ¢KS t NBLE
Sheet.

Pleasauploadonceyouhavecompletedthis form.

RWHARGY20242026ProposalSubmissiorChecklist
Clickto downloadthe REQUIRERWGY2024-2026ProposalSubmissiorChecklistTemplate.SeeExhibit4
Proposal Submissio@hecklist

Pleasauploadonceyouhavecompletedthis form.

RWHARGY20242026NOFQnformation Guidance
Clickto downloadthe RWHARGY20242026 NOFOnformation Guidancedocumentfor referencethroughoutthe
application.
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GENERACONTACINFORMATION

CEO/Executiv®irectorNameandTitle
CEO/Executive Director Email
AgencyContractPersonNameand Title
Agency Contract Person Phone
AgencyContractPersonEmail

Total FundingAmount Requested
Pleaseentertotal fundingamountacrossall servicecategorieghat you are requesting.

Total PeopleExpectedo Serve
Please=ntertotal numberof unduplicatedpeopleexpectedio be servedwith the fundingrequested.

Internal ControlQuestionnaire
Clickto download theREQUIREMternal Control Questionnaire Pleaseupload once you haveompleted the
form. SeeExhibit 5, Internal Control Questionnaire

Policiesand Procedures
Pleasauploadyourl 3 S ypdl&i€andprocedures.

PerformancdmprovementPlan(2000Characters)
Pleasalescribehow youragencyespondgo requestsfor performanceimprovementplan.

REQUIRERWHAPATTACHMENTS

SunBiZorm

Providea print out of the Detail by Entity Namepagefrom the FloridaDepartmentof State, Divisionof Corporations

at www.sunbiz.orgdated within twelve (12) months of the due date of this Proposal/Application, identifying the
t NP Li2statBgdda d O ( Mle@senbtarthat acopyof the Articlesof Incorporationor anysimilardocumentdoes

not meet the requirements of this section. This does not apply to Public Entities.

IRSLetter
Provideproof of non-profit status.A copyof your 501c(3)IRSLetter mustbeincluded.Thisdoesnot applyto Public
Entities.

BoardList
Providealist of the Proposer'sBoardof Directors.Thisdoesnot applyto PublicEntities.

GrievachDQIigy A o o 5 3 o

t NEPJARS t NRLIZaSNRa IANASIEYyOS LR2fAOCe YR lye ANASIlLY
in one PDF documemd upload.

Non-ExpendabldPropertyInventory

ClickHEREo downloadthe REQUIRERWInventory of Non-ExpendableProperty Templatefor useto providean
Inventory of NorRExpendable Property for the last three (3) years.

Please upload once you have completed this fag@eExhibit 6 Inventory of NorExpendable Property for the
last three (3) years
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AgencyLicense/Accreditation
Provideserviceor agencyappropriatelicense(sand/or accreditationcertificates.

ORGANIZATIORROFILENDCAPACITREVIEW
A. OrganizationalOverview(20Points)

1. Descriptionof Organization(4000Characters)
Providea brief descriptionof proposingorganizationjncluding:
1 Yearsofoperation;
1 Experiencadministeringgovernmentfunds;
I Missionstatement;
1 Anymajorchangeghat havetakenplace,includingachievementandprogresghat havebeenmade;
9 List the full range of services that your organization currently providiegour organization is part of a
multi-program organization, provide a description of the parent organization and its involvement in the
ongoing operation of your organization.

2. Experiencen/HIV Population(3000Characters)

Describeyourorganization'sistoryof providingservicedo personswith HIV. Indicatethe approximatenumberof
unduplicated clients served annually over the past five years. Please provide this information specifically for the
Palm Beach County area.

3. CulturalCompetence/Humility(3000Characters)

Describe your organization's guiding principles and standards addressing Cultural Competence/Humility. Describe
82dzNJ 2NHBI yAT I GA2yQa OF LI oAfAGASEAa (2 NBAaALRYR G2 aLls
Cultural Competencé/ dzY A f AGé Ay OIFINB L FYyyAy3a F2N Ot ASyiliad ! RF
development standards/staff training requirements to ensure Cultural Competence/Humility in service delivery.
Please highlight how these activities are refleetdf CLAS standards.

4. Earlyldentification of PWH(3000Characters)

55a0NRO0S (KS 2NEFIYATIGA2YyQa (y26f SR3IST Ay@2f gSYSyi
HIV/AIDS (EIIHA) efforts within Palm Beach County. This includes &fflints clients who are aware of their HIV
statusto medicaland supportservicesaswell asanyefforts to makepeopleawareof their HIVstatus,particularly
highlighting efforts prioritizing the populations describedigctions hndSection lILinkageand Populationof this
NOFO.

5. Eligibility Criteria(3000Characters)

Describehow the organizatiorensure<eligibility criteriaarefollowed. If the Proposeiisrequestingfundingfor core
medical services, describe processes in place to assure thatpihitgl insurance coverage is verified at point of
service. Also describe how changes to thpatty insurance coverage is communicated to eligibility staff lzma
changes in client eligibility are documented in the RWHAP client data system (Provide Enterprise).

6. ConsumeiPublicity (3000Characters)

Describe thevaysin whichthe organizatiorpublicizedts program(sjo consumers, (i.esocialmedia,newsletters

radio, television or primarily word of mouth), and the availability of its programs and services to the prioritized
population(s) and other service providers. If proposing new or expanded services, describe how the number of
clients served will increage match the proposed level and cost of service.
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7. ClientLevelData(3000Characters) i
5SEA0ONROS GKS 2NBIFIYAT FdA2yQa aeéadaSy F2NJ Oz2tftSOGAy3a |
Explain the system to be utilized to ensure complianié contract reporting requirements.

8. HIPAA(3000Characters)

Describe how the organization is complying with the Health Insurance Portability and Accountability Act (HIPAA).
tfSFAaS RSGFAf @2dz2NJ 3SyOeQa ST7F2 NJed that BuchOeyidtiting areg A (i K
applicable to your agencyif your agency does not provide services that fall under HIPAA Privacy Rules, please
provide a statement to that effect.

9. FiscalStaff Training(3000Characters)
Provideadescriptionof fiscalstafftrainingandretention overthe pastthree (3)years.Includetypesof fiscaltraining
for the CFO/Financial Director including OMB Circulek$® A122, A133 and Super Circular.

10. Litigation-RegulatoryAction (3000Characters)

Identify whether your orgnization has been a party, whether plaintiff, defendant, claimant, complainant,
respondentor other, to any litigation or regulatoryactionin any statein the United States,or in anyother County,

for the period from January 2010to the present. Thisncludes but isiot limited to anylitigation initiated by the
Proposerrelatedto HIVmedicalor supportservicesForeachinstanceof litigation or regulatoryactioncited, please
indicate thecourt or agencyin whichthe litigation or regulatoryaction wasor is pending,andthe outcome ofthat
litigation or regulatory action if concluded.

11. CorrectiveAction (3000Characters)

Please indicate whether or not your organization has been placed on Corrective Action by the Palm Beach County
CommunityServiceDepartmentat anytime overthe pastthree (3)years.If your organizationhasbeenplacedon
Corrective Action please describe the issues and resolution.

12. Underutilization(3000Characters)

Identifywhetheror not yourorganizatiorhasunderutilizd PaimBeachCountyRWHARunds overthe pastthree (3)
years(expending less than 95% of funds awardéidhere hasbeenunderutilizationof funds, pleasespecifythe
servicecategory,cause and resolution to the underutilization of funds.

13. Traumalnformed Care(4000Characters)
5SAONROGS @2dzNJ  3SyOeQa | oA f -nforined @prodciNPleadeRnSludé tBaNizpioO S &
certification in traumainformed care and motivational interviewing practices that your staff has unklerta

14. RaciaEquity (4000Characters)

What steps has your agency taken or does it plans to take in order to establish, develop or continue policies,
practices, and procedures that increase racial equity in the following areas: Training, hiringtemttbn, board
development, community engagement and partnerships, and other organizational work

B.HIVServiceDverview(20Paints)

15.ServiceMissionAlignment(3000Characters)
Overviewof organizationamissionandhow the provisionof HIVservicedor personswith HIV/AIDSs alignedwith
the agency mission.

16.LogicModel
Click to download the REQUIRED RW Logic Model to provide a logic model illustrating how Part A and/or MAI

0,
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services contribute to théealth outcomef clientsserved, and how Part &nd/or MAI services arerganized in
the context of services supported by other funding sources.

Pleasauploadonceyouhavecompletedthis form. (SeeExhibit7: RWLogicModel)

17.AllHIVServiced-unding

Atable of the2 NBA I yYAT F GA2y Q& 2 (reldted beH/iBeg ®ain albfdztint Sdurces.ZTNS ircludes
federalfundingfor HIVpreventionand patient careservicespther sourcesof state andlocalfunding,and program
income third party reimbursementssliding fee scalg340B revenugetc).

18.Demographicg3000Characters)
Describethe demographicompositionofthe 3 S yobeit@eisusincludinggender ethnicity, race,age income,
and insurance status.

19.Staff (5000Characters)

Number of staff angosition titles, and staff credentialing, where applicable, for requested service categories. If
new staff positionsare beingproposed describeanyanticipateddelaysin providingserviceslueto the onboarding
process.

20. OrganizationalChart
Provide anOrganizational Chart indicating where the Proposed Program(s) Services would function within the
Proposer if requested funds are provided.

21.JobDescriptions
Providet NE LJ2jGéb 8eNdigiiondor all programdesignatedstaff. Combinedescriptionsn one PDFdocument
to upload.

22. Training& StaffDevelopmentPlan
Providethe organization'sTrainingand StaffDevelopmentPlan.

23.Priority Populations(3000Characters)
Describe the community/geographic area(s), and sodemographics, including housing statty risk factors,
and socieeconomic status of your priority population.

24. AgencyDemographicg; MAI Only
ProvideAgencyDemographics.

Clickto downloadthe REQUIRERWAgencyDemographic§emplate. SeeExhibit8 AgencyDemographicgor MAI
proposals only

Pleasauploadonceyouhavecompletedthis document.

25. MAI Leadershipemographic§5000Characters)
MAI REQUESTS ONLY

The HIVCARECouncilhas directed the Recipientto seekMAI servicesProposersthat meet and documentthe
following criteria.Does theProposemeet the followingeriteria? If no, provide a plato meet and document these
criteria within the first year of the program period.
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w Have more tharb0 percent of positions on thexecutive boardr governing body filled by persons of the
racial/ethnic minority group proposed to be served.

w Have more than 50 percent of key management, supervisory and administrative positions (e.g. executive
director, program director, fiscal directofijled by persons of the racial/ethnic population(s) proposed to
be served.

w Have more than 50 percent of key direct service provision positions filled by persons of the racial/ethnic
population(s) proposed to be served.

26. Billing (5000Characters)

Procesgo verify client eligibility and assurance RWHAP funding is payer of last resort. This should include a
detaileddescriptionof clientflow processedetweenintake and point of servicedelivery,how third-party funding
sources are identified, and holilling procedures correctly identify payer sources prior to submitting
reimbursement requests to CSD. Describe how changes in income epéigdinsurance coverage are
documented and communicated between clinical providerial service providerand billing staff.

27. Partnershipg3000Characters)
Describeanycollaboration referralagreementspr linkageand/or co-linkageagreementghat havebeennewly
developed or renewed, specifically for this project or how your organization intends to haruiieneads.

28. SimilarCommunities(3000Characters)
Describenow requestedservicecategoriesareintegratedwith similar/relatedprogramsin the community,and
how RWHAP funds are leveraged through interagency agreements and/or service coordination.

29. InterAgencyAgreement
For agenciesapplyingin partnership, provide any InterAgency(lA) Agreement(s)the Proposerhasin placeto
successfully provide the proposed services. Combine all IA Agreements in one PDF document to upload.

30. MOA-IA Agreements
Foragencieghat describecollaborationsbetweenagenciesprovideMemorandumsof Agreement{MOASs)and/
or InterrAgency (IA) Agreements. Combine all MOAs and IA Agreements in one PDF document to upload.

31. ServiceBarriers(5000Characters)

Explairspecificharriersto the provisionof serviceghat existin the populationandarea(s)yroposedto beserved

(e.g., confidentiality and geographic barriers to services). Address how your agency plans to reduce or alleviate
these barriers, and your plans to ensul@&nt access to the services that will be provided.

o
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BUDGETS
C.Budgets(30Points)

32. ServiceCategoryBudgets

Downloadthe REQUIRERW Program Budget Templafer Part Aor MAI services for use to subnséparate line
item budgets for each Service Category. Egbibit9 Program Budget (for each service categorfgach program
pagein the ExceM/orkbookshallbe namedandassociatedvith a proposedservicecategory Eachservicecategory
is its own page but only one Excel Workbook shall be uploaded. Each budget must include:

Personnel
FringeBenefits
Travel
Equipment
Supplies
Contractual
Other (Identify)

Nooo,rwdhE

Salarycostmustbe computedon the total daysin the fundingperiod requestedin the proposal.
Forfringe benefitsexpensesindicateon budgetthe formulasusedto calculatethe amounts.

= =4 =4

being requested.
1 Provideranusthavesufficientfinancialresourcego meetthe expensesncurredduringthe periodbetween
the servicedeliveryandpaymentby the County It isanticipatedthat the Countywill reimbursefor services

The line item budget(s) must include all program and administrative related expenses for which funds are

rendered within eight (8) weeks of threceipt of invoices, deemed correct and acceptable by the County.
1 Administrative expenses of up to 10% of allowable program costs in every category, but these must be

specifically delineated, allowable and justified in the application.
9 Identify other fundingsourcedor projectswithin the serviceproposal,aswell asthe total agencybudget.

Click to download the budget template for Part A services.
Pleasauploadonceyouhavecompletedthe templatedocument.

33. ServiceCategoryBudgets
Clickto downloadthe budgettemplate for MAl services.

Pleasauploadonceyouhavecompletedthe templatedocument.

34. BudgetNarrative Justification(8000Charactes)
Usethe categoriesbelowto submitbudgetnarrativegustificationsfor eachrequestedServiceCdegory.

Personnel
FringeBenefits
Travel
Equipment
Supplies
Contractual
Other (Identify)

NoOsMWNPE
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Allocation of cost must be supported with a written explanation of the methodology used to arrive at the
percentageallocationor acopyof anallocationplanfor the Proposerlf servicedeingproposedior RWHARuUnding
receivesupportfrom other sourcesjndicatehowtheseother fundswill not duplicateservicedeingrequestedrom
RWHAP. If Proposer receives revenue from Palm B€acimtylocated operations through the 340B Program
(HRSA, Office of Pharmacy Affairs), provide a detailed explanation of how this revenue is reinvested in the
t NP LJ2ageBdyapeiations Thisshouldincludearevenuehistoryfor the lastthree years ndicatingspecificareas

where these funds have been budgeted.

1 Administrativeexpensesof up to 10%of allowableprogramcostsin every categorybut these must be
specifically delineated, allowable, and justified in the application.
91 Identify other fundingsourcedor projectswithin the serviceproposal.

35. Total AgencyBudget

Clickto downloadthe REQUIRERWTotal AgencyBudgetTemplatefor useto submitaline item budgetfor the
Total Agency Budget. SEghibit10 Total Agency Budgetdentify other funding sources for the total agency
budget. Include the following categories in the Total Agency Budget:

Personnel
FringeBenefits
Travel
Equipment
Supplies
Contractual
Other (Identify)

= =4 =4 = =8 -8 =9

Pleasauploadonceyouhavecompletedthis document

36. SlidingFeeScalePolicy
Provide theorganization'sSlidingFeeScaldaPolicyandinclude theprocesdo track charges andaymentsandhow
revenue will be used to enhance and support the proposed service.

37. Audited FinancialStatement
Providethe organization'snostrecentauditedfinancialstatement.

38. HRSAmplementationPlan

Download the REQUIREIRSA Implementation Plan Templafer Part A or MAI services for use to provide
implementation plans for each requested serviaegory, indicating projected number of clients served, units of
service, and health outcome&eeExhibit 11HRSA Implementation Plan.

Clickto downloadthe implementationplantemplatefor PartA services.
Please uploadnce you have completed the template document.

39. HRSAmplementationPlan- MAI
Clickto downloadthe implementationplantemplatefor MAI services.

Please upload once you have completed the template document.

40.HRSAmplementation PlanExplanation(8000Characters)
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Provide a detailed explanationof how the agencywill implementand serve the projected number of clienend
units in the work plan. Justification must be provided to support the funding being requeBredide baseline
percentages for Performance Measures for year one, with a target percentage for yearféihreach service
category proposed.

SERVICEROPOSALS

D. ServiceCategoryg SpecificElement(30 Points)
Proposersancompletethis sectiononceor multiple timesto applyfor one or more selectedservice category and
associated funding source for services Proposers would like to provide.

In this section, Proposers must describe how Ryan White Part A or MAI services will contribute to the health
outcomes of priority populations, and how requested Part A or MAI funding supplements other payer sources.

Proposersnayrequestfundingfor anyservicelistedin the RWHAR5Y2024-2026 NOFQGGuidanceaccordingo the
service category and unit definitionBroposers can request a continuation or expansion of existing services, or to
establish a new service category for the agency.

All Proposersnust apply for Mn-MedicalCaseManagemenir have an MOU with ay@nWhite funded entity to
provideNon-MedicalCaseManagementervices to improve client access to care

41. FundingSource
Identify the fundingsourcefor the servicecategoryfor whichfundingis requested.

Select One: RWHAP Part A RWHAP MAI

42. ServiceCategory
SelectServiceCategoryfor whichfundingis beingrequested.

SelectOne:

AIDS Pharmaceutical Assistance Earlylntervention Services

MedicalCasédMlanagement Mental Health Services

OralHealthCare Outpatient/AmbulatoryHealthServices
EmergencyinancialAssistance EmergencyinanciaAssistance Emergency Medication
FoodBank/HomeDeliveredVeals Nutritional Supplements

Emergencyousing MedicalTransportation
Non-MedicalCaséManagemeniServices PsychosocigsupportServicegMAI only)
LaboratoryDiagnosticTesting Specialty OutpatieniMedical Care

43. Amount Requestingor ServiceCategory
Indicatethe amountrequestingfor selectedservicecategory.

44. Numberof People
Specify the total number of unduplicated persons that are expected to be served with the requested amount for
selectedservice category.

45. ServiceCategorydustification(3000Characters)
Provide justification of how the proposed model will increase access to services, reduce racial disparities, and/or
improve client health outcomes.
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46. Accesgo Servicdmpacts(3000Characters)
Describe angnticipatedimpactsthe proposedchange wilhaveon accesso servicesn the HIVsystemof care, and
measures to overcome any barriers clients may experience in accessing care.

47. Improvementto System(3000Characters)
Describehow the proposedservicewill be animprovementoverthe existingsystemof care.

48. ServiceDeliveryModel (3000Characters)
Providean overalldescriptionof the servicedeliverymodelproposedat the agency.

49. Fundingg Prioritizing Clients(3000Characters)
Whereavailablefundsareinsufficientto meetclientdemand,describethe I 3 S yabily@znsure the continuation
of services using other available resources.

50. LeveragindResource$3000Characters)
Describethe dollar amount and/or irkind value ofleveragd resourcesavailableto provide the sameor similar
service.

51. ServicegContributionto Outcomes(3000Characters)
Describe how the selected service contributes, singly or in combination with other sertaceositive health
outcomes.

52. Part ANMCM(5000Characters)

NONMEDICAL CASE MANAGEMENT REQUEST ONLY

Are you proposing to provide NMCM services directly or in collaboration with anoyzer\#hite funded entity?
Describe how your agency will proviiCMservices directly or uploaan agreement with a yanWhite funded
entity to provide NMCM services. Non-Medical Case Management services have as their objective providing
guidance and assistance in improving access to needed services whereas Mestiddb@agement services have

as their objective improving health care outcomes (including Treatment Adherenepplifing for both NMCM

and MCM service fundinglescribe the difference between the proposals to provide NMCM services (whose
purpose is acceasto care) and MCM services (whose purpose is adherence to care).

53. MAINMCM (5000 Characters)

MAI NONMEDICAICASE MANAGEMENT REQUEST ONLY

NonMedical Case Management services have as their objective providing guidance and assisiapceving
accesdo needed services whereas Medical Case Management services have as their objgmtoxeng health
care outcomes (including Treatment Adheren&®gscribe the difference between the proposals to provide NMCM
services (whose purpose is access to care) &M services (whose purpose is adherence to care3cribe the
difference between the proposal(s) to provide MMNMCM services compared tdMCM services funded by Part A.
Describe how services will be provided to one or more of the specific populati@tted by the HIV Care Council
(Individuals living in the Western geography of Palm Beach County (Glades population), Indithdueis 50 years
old and overIndividuals who are justicEvolved or reentering society from incarceration

Note: Proposers applying for MAIMCM must also apply for all other MAI service categories, which includes Early
Intervention Services, Medical Case Management,-Medical Case Management, and Psychosocial Support
Services.

54. Part AMCM (5000Characters)
MEDICAICASE MANAGEMENT REQUEST ONLY

0,
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ForProposersequestingMedicalCaseManagemen{MCM)funding,describehow MedicalCaseManagersnteract

with clinical staff to assure adherence to treatment plans. Describe the frequency and natuteratiions with
clinical staff.Activities provided under the Medical Case Management service category have as their objective
improvinghealth care outcomes (including Treatment Adherence), whereas those provided under tHdddical
CasdvVlanagement service category havethsir objective providing guidance and assistance in improving access
to needed servicedf applying for both MCM and NMCM service funding, describe the difference between the
proposals to provide MCM services (whose purpose is adherence to care) and BdiGces (whose purpose is
access to care).

55. MAI MCM (5000Characters)

MAI MEDICACASBMANAGEMENREQUEST ONLY
ForProposersequestingMedicalCaseManagemen{MCM)funding,describehow MedicalCaseManagersnteract

with clinical staff to assure adherence to treatment plans. Describe the frequency and nature of interactions with
clinical staff.Activities provided under the Medical Case Management service category have as their objective
improvinghealth care outcomegncluding Treatment Adherence), whereas those provided under theNikeatical
CaseManagement service category have as their objective providing guidance and assistance in improving access
to needed servicedDescribe the difference between the proposadsprovide MCM services (whose purpose is
adherence to care) anlMCM services (whose purpose is access to cdbexcribethe difference between the
proposal(s) to provide MAI MCM services compared to MCM services funded by Pasdibe how servicasill

be provided to one or more of the specific populations directed by the HIV Care Cdnatigid(als living in the
Western geography of Palm Beach County (Glades populdtidijiduals who are 50 years old and gvadividuals

who are justicenvolved or reentering society from incarceration

Note: Proposers applying for MAI MCM must also apply for all other MAI service categories, which includes Early
Intervention Services, Medical Case Management,-Medical Case Management, and Psychosocial Support
Services.

56. PartA Early Intervention Service$Q00 Characters)

EARLY INTERVENTION SERVICES REQUEST ONLY

For Proposers requesting funds for HIV testing under the Early Intervention Services service category, provide
2dza GAFTAOFGA2Y | YR S OA RBvics$enadl duplicativeot-otidr availabREestjhiRrSsBurcasS & i A
Provide evidence of adi of available testing resources to justify funds under Part A. Describe the difference
between the proposals to provide EIS and Case Management services.

57. MAI Earlyintervention Serviceg5000Characters)

EARLY INTERVENTION SERVICES REQUEST ONLY

For Proposers requesting funds for HIV testing under the Early Intervention Services service category, provide
2dzZAGATFTAOIGA2Y FTYR SOARSYOS GKFG tIFNI !'m¥dzyRSR GSaida:
Provide evidence of a lack available testing resources to justify funds under ParDAscribe the difference
between the proposals to provid&lS and Case Management servidesscribe the difference between the
proposal(s) to provide MAEISservices compared t&lSservices fuded by Part A.Describe how services will be
provided to one or more of the specific populations directed by the HIV Care Council (Individuals living in the Western
geography of Palm Beach County (Glades population), Individuals who are 50 years aldramiividuals who are
justicelinvolved or reentering society from incarceration).

58. ServiceSites
ClickHERHEo downloadthe REQUIRERWC CurrentProposedServiceSite Templatefor useto providecurrentor
proposed service locations for the proposedwees. Se&xhibit 12Current/Proposed Site Locations

0,
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Pleasauploadonceyouhavecompletedthis document.

SECTIOM: RWHAMNOFAPPLICATIGREVIEWROCESS

The NOFO application process is welcoming to personsdigtbilities, persons who have experienced or are
experiencindhomelessnessandpersonswith limited Englishproficiency If youneedanyaccommodationsplease
contact RWHAP office BBERWANOFO@pbcgov.org

T
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=

b 2N

i ‘#

Ll

TheHIVCARE Council shall approve allocations for each service category totaling a budget consistent with
the amount of funds for the NOFO. The allocations shall be the result of a thorough review of data, including
but not limited to the following: Recent, local HIV/AIDS needs assessment and epidemiological data;
RWHARPartA andMAl utilization andfunding trendsand local state and federal environmentampacts.
TheHIVCARE Council shall not make any recommendations regdtatiding to specific agencies.
RWHARMManagerand/or designatedstaff, shalldevelop,secureapprovalfor andnotify BC®f, andpublish

the NOFO reflective of the allocations approved byki€CARE Council.
RWHAPRProgramManager.and/or designeeshallhold a ProposaWorkshopapproximatelyone weekafter

the NOFQpublishdate to reviewthe NOFQwith prospectiveapplicantan attendance andrespondto their

verbal inquiries about the NOFO. The Proposal Workshop shall be publicly noticed and recorded.

The Proposal Workshop shall be the only time whereby questions related to the NOFO are answered
verbally. All questions following the Proposal Workshop shall be submitted by ehtailquestions and
responses shall be posted on the County RWHAP websitenvidrty-eight (48) hours of receipt of the
guestions.

The NOFO includesGoneof Silencewhich is ineffect asof the NOFGubmittaldeadline. Theprovisions

of the Ordinance shall not apply to oral communications at any public proceeding, includiigaposal
Workshop, oral presentations before selection committees, and contract negotiations during any public
meeting. TheConeof Silenceshallterminate at the time that the BCGwardsor approvesa contract,when

all proposals are rejected, or when action is otherwise taken that ends the solicitation process.
Theduedate for submissiorof the NOFCapplicationshallbe the date specifiedin the NOFQGuidanceThe
duedate shallbe at leastthirty (30)daysbut no morethan sixty (60)daysafter the NOFQs published Any
submission received after the date and hour of closing for receipts shall be rejected.

The NOFO application shall be submitted electronically through the CSD Application Submission website:
https://pbcc.samis.io/go/nofo/

Within three (3)business dayfollowing the application due date, RWHAP Manager, and/or designee shall
review all applications for compliance with the NOFO Checkilist.

Within five (5) businesglaysfollowingthe due date, CSHinancialstaff shallcompletea financialreviewof

all applications. Thefinancialreviewshallinclude,but is not limited to, a reviewof the | LILJ AaDditgbli Q &
financial statements and proposed budget form response/s. The financial review shall be completed by
financial staff at or above Financial Analyst | level.

Within ten (10) business days, NCG Review Committee shall begin the review all applicBii@s.
Reviewersto the extent possible shallconsistof one (1) memberof the RWHARPartA Recipientstaff and
outside stakeholders who are knowledgeable in the field of services being request€ils Review
Committee members will not present a conflictioferest with any agency submitting an application for

the service being reviewed. This review shall be publicalticed and shall be open to the public.

All proposalsshallbe reviewedusingthe evaluationcriteria containedin the NOFO.

RWHAManagerand/or designatedstaff, shallinform all Proposersfthe NCGReview 2 Y Y A (séb@sS a Q
and of the RWHAP funding recommendations in writing.

2A0KAY FAFTGSSY o6mp0 o0dzaAySaa Riréa 2F b/ D wSOASSH
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mailto:PBC-RWANOFO@pbcgov.org
https://pbcc.samis.io/go/nofo/

funding recomnendations, Proposers who wish to initiate a grievance must transmit
by mail or email a written Grievance Notice Form.
1 All timelysubmitted proposals shall be considered for funding. The numerical score ranking is one
consideration, but does not htself indicate that the proposal will be funded.
1 FollowingCS[allocation, the RWHAManagershall notify the applicantsf the outcomeandbegincontract
negotiations.
CSDshallpresentthe contractagreementgo the BCGor approval.
Following the corlasion of the NOFO Process RWHAP Manager shall consider revisions to the forms and
the process leading to improvements in future NOFOs.

= =4

SECTIOMI:WHERBE OFINDRWHAMNOFQANDAPPLICATIONOCUMENTS
YOU NEED

Timeline

w Pleaseaeferto the Sectionll, Timelineof this GuidanceDocumentfor deadlinedates.

RWHARApplicationand NOFQGuidance

w VisitPalmBeachCountyRyanwhite HIV/AID$rogramwebsiteto accessNOFO:
https://discover.pbcgov.org/communityservices/Pages/R¥hite-CARE.aspx

w +AaAd tlIfY . SI OkSeve(dadB)ivielsie + SYR2NJ { St T
http://discover.pbcgov.org/BusinessOpportunities/Pages/default.aspx

w VisitCSINOFApplicationSubmissioWebsite
https://pbcc.samis.io/go/nofo/

t NP LJ2ndo§ mede st audited financial statement
w ! 3 Sy narBebfice

RWHAR_egislationrand HRSAolicyNoticesand ProgramLetters

1 VisitHRSAVebsite
https://hab.hrsa.gov/prograrrgrantsmanagement/policynoticesand-programletters

RWHARPart AIMAI Manuals

1 PBC Part AIMAI Program Manual
https://discover.pbcgov.org/communityservices/PDE/RWHAP_Program_Manual GY?23.pdf

1 VisitPBARWHAP Website
https://discover.pbcgov.org/communityservices/Pages/Ryahite-CARE.aspx

I Visit HRSA Website
https://ryanwhite.hrsa.gov/grants/manage/recipiesrfesources
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https://discover.pbcgov.org/communityservices/Pages/Ryan-White-CARE.aspx
http://discover.pbcgov.org/BusinessOpportunities/Pages/default.aspx
https://pbcc.samis.io/go/nofo/
https://hab.hrsa.gov/program-grants-management/policy-notices-and-program-letters
https://discover.pbcgov.org/communityservices/PDF/RWHAP_Program_Manual_GY23.pdf
https://discover.pbcgov.org/communityservices/Pages/Ryan-White-CARE.aspx
https://ryanwhite.hrsa.gov/grants/manage/recipient-resources

RWHARPartA National Monitoring Standards

1 VisitHRSAVebsite
https://ryanwhite.hrsa.gov/grants/manage/recipiesresources

Culturallyand LinguisticallyAppropriate ServicefCLASn Healthand Health CareStandards2020

I Visit HHS Website
https://thinkculturalhealth.hhs.gov/assets/pdfs/EnhancedNational CLASStan

dards.pdf

FloridaMedicaidPreferredDrugList

f +AaAd CE2NARIQa ! 3SyoOe F2NJISIFHfGK /FNB ! RYAYA&AQN
https://ahca.mylorida.com/medicaid/prescribedrugs/medicaidpharmaceuticatherapeutics
committee/floridaemedicaidpreferred-druglist-pd|

PalmBeachCountyHIVCARE ouncil(LocalRWHARPlanningCouncil)

1 VisitHIVCARE ouncil
Website
www.carecouncil.org

RWHARMOFQCand ApplicationReferenceDocuments

The following reference documents shall be required should the Proposer move to the contrdzisegan be
found in Exhibits 1%rough 20.

References

Exhibit15 Affidavit FormCertificationsPHS5161-1

Exhibit16 Affidavit FormAssurancedNon-ConstructionPrograms

Exhibit17 Affidavit FormAssurancef ComplianceHHS690

Exhibit18 Affidavit FormCashFlow Commitment

Exhibit19 HRSAPolicy11-02: Contractingwith ForProfit Entities

Exhibit20 Eligibility Criteria

Exhibit21 CurrentCARE ouncilApprovedPart A and MAI BudgetAllocations

=4 =4 =8 -8 -8 -4 4

SECTIOMII: GRIEVANCGEOLICEKNDAPPEALRROCEDURES

(Ryanwhite Part ARFRGrievancdrocedure)

An entity submitting an NOFO(Proposer)that is aggrievedin connectionwith deviationsfrom the established
contractingand awardsPROCES&, deviationsfrom the establishedPROCES& any subsequenthangedo the

selection of contractors or awards, may initiate a grievance. grievance shall relate only to a determination
NEIIINRAY3I (GKS tNRBLRASNRA StAIAO0AtTAGESET 2NJ GKS twh/ 9]
not initiate a grievanceconcerninghe recommendecawardamounts.Within fifteen (15) businessiaysof the CSD

w21l !ltQa yy2dzyOSYSyld 2F GKS NBO2YYSYRSR | g NRaAaZ t NP
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https://ryanwhite.hrsa.gov/grants/manage/recipient-resources
https://thinkculturalhealth.hhs.gov/assets/pdfs/EnhancedNationalCLASStandards.pdf
https://thinkculturalhealth.hhs.gov/assets/pdfs/EnhancedNationalCLASStandards.pdf
https://ahca.myflorida.com/medicaid/prescribed-drugs/medicaid-pharmaceutical-therapeutics-committee/florida-medicaid-preferred-drug-list-pdl
https://ahca.myflorida.com/medicaid/prescribed-drugs/medicaid-pharmaceutical-therapeutics-committee/florida-medicaid-preferred-drug-list-pdl
http://www.carecouncil.org/

by mailor emaila written Grievance Notice ForigdeeExhibit13 GrievanceNotice Form) to the CSD Dirdor. The
Grievance Notice Form must be in writing, must identify the grieving Proposer, and must contain a detailed
statementof the allegeddeviation,includinghowthe Proposemwasdirectly affectedandwhat remedythe Proposer
seeksThegrievance igonsiderediled whenit isreceivedby the CSIDirector.Anuntimelyfiled GrievanceNotice

Form will not be referred to a special master.

Fundingof ContractsWhile a Grievancesin Process

Dueto the stringenttime framesassociatedvith administrationof RWHARyrantfunds,andto ensurethe provision

2F 1 LxnNBfIIGSR aAaSNBAOSa 6KAES | INARSOLrYyOS A& Ay LIN
original recommended awards while a grievance is in process. Remedies Suoglgh the grievance procedure

are limited to prospective remedies, and are not applied retroactively.

SpeciaMagistrate

Within ten (10) business days of receipt of a timely filed Grievance Notice Form, and if the grievance cannot be
resolvedoy CSxthroughinformal means the grievancewill be referredto aO 2 dzy (i & m RpeécimiBagistraté R

gK2 akKlff KIFI@ZS 2dZNAARAOGAZ2Y YR FdziK2NARGE G2 KSIF NI =
magistrate shakstate inwriting any conflictf interest thatexist between thespecialmagistrate andhe parties.

Conductof SpeciaMagistrate Hearing

CSDxhallnotify the grievingProposetby regularmail and/or emailof the time, date, andlocationof the scheduled
specialmagistratehearingat leastfifteen (15) businesslays before théhearingdate. All hearingsshallbe opento

the public and a record shall be kept of all hearings. CSD and RWHAP representatives, and the grieving Propose
shall be entitled to appear as parties at the hearisigbmit evidence, and present testimony of witnesses.

A party may request a postponement or continuance of a scheduled hearing by filing a written request with the
CSD Director at least five (5) business days before the scheduled hearing. The requiest @&y G Ay G KS
NBlazya F2N YFE{Ay3 GKS NBIldzSade ¢KS /{5 5ANBOG2NI &t
The formal rules of evidence shall not apply, but fundamental due process shall be observed and shall govern the
proceedngs.Irrelevant,immaterialor undulyrepetitiousevidenceasdeterminedby the speciaimagistratemaybe
excluded put allother evidenceof atype commonly relied upon byeasonably prudent persoria the conductof

their affairs shall be admissible, ether or not such evidence would be admissible in a trial in the courts of the
state. Any part of the evidence may be received in written form.

The hearing shall beoncluded aftethe parties inattendance have hadnopportunity to present their casend
0KS aLISOAINt YIF3IAAaGNIGS aKlff KIS TAGS op0O o0dzaAySa
determination regarding the grievance and any recommended prospective remedy.

If the grievingProposerand CSare not ableto resolvethe grievanceby acceptinghey 2 y 11 6 MefeRringtidn,
the grieving Proposer may file a Request for Binding Arbitration Form within five (5) business days from the date of
GKS ALIBOAFE YIEIAAGNI 66Q4 y2ymoAyRAYI RSUGSN¥AYIGAZY @

BindingArbitration

After exhausiigthe special magistrate hearing procedure, if attempts to resolve a grievance have not resulted in
a solution acceptable to both parties, eligible Proposers may request Binding Arbitration. Such requests must be
submitted to the CSD Director within ficep 0 06 dzaAy Saa RIFI&&a FNRY (GKS RIFGS 27
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determination on the Request for Binding Arbitration Form, a copy of which is attached. If a Request for Binding
Arbitration Form is not received by the CSD Director within five (S)nbas days of the date of the special
YF3AAaGNI GSQa y2ynmoAyYyRAY3I RSOISNNVAYIGAZ2YS (GKS 3INRARSOA)
process used in contractor selections and awards.

¢KS t NRLIZ&SNI Ydza i | 3 NEB Sostdfarbitrdtion wery stbmitting afRedquidst far Bilingd 2
Arbitration Form.Within three (3)business days aéceiving the Formthe CSD Directawill providethe Proposer

with the namesof two disinterestedarbitratorsfrom the PalmBeachCountyAlternativeDisputeResolutiorOffice.

Within three (3) businesslaysof receiptof thosenames the Proposemustchooseone of the two arbitratorsand
advisethe CS[Directorofthet NP LJ2choR&lkde partiesare unableto agreeon the selectionof anarbitrator,

the CSD Director will select an arbitrator.

Within five (5) businesslaysof appointment,the arbitrator will contactthe grievingProposerandthe CSDirector

and agree on a day, time, and location of the arbitration meeting. Theratbitshall review all correspondence,
records, or documentation related to the process of the funding decision that is the subject of the grievance, and
conduct any further interviews or investigations as are necessary to resolve the grievance. Within (2@
business days of appointment, the arbitrator will deliver to the CSD Director and the grieving Proposer an
Arbitration Decision summarizing findings of fact and resolving the grievarte Proposer shall have no further
remedies after rendition bthe Arbitration Decision. The Arbitration Decision will be final.

SECTIONX: SCOREBHEET

Each application is scored by NCG Review Commifieeres are averaged together to obtain the final score in
each category. Sdexhibit 14Scoring Criteria/Score She& review the Application Score Sheet.

SECTIONI: DEFINITIONS

Forafull listingof definitionsof grantsmanagementerms, seethe PublicHealthService$srantsPolicyStatement,
which can be accessed at:
https://grants.nih.gov/grants/policy/nihgps/htmli5/section_1/1.2 definition_of terms.hjm

AIDS Education and Training Center (AETR®gional centers providing education and training for primary care
professionals and other AlB€lated personnel. AETCs are authorized undet Paf the Ryan White HIV/AIDS
Program.

Bureau of Health Resources Development (BHREDyeau within the Health Resources and Services Administration
(HRSA, [hesa]), U.S. Department of Health and Human Services, which is responsible for adminibRyg
White Part A, Part B and SPNS (Special Projects of National Significance), amopgpgthes.

CARE Act (Ryan White Comprehensive AIDS Resources EmergencyNdat)referred to as the Ryan White
HIV/AIDSProgram,this wasthe name of the original federal legislation(link is external) createdto addressthe
unmet health care and service needs of people with HIV Disease (PWébhedaal their families. The legislation
wasenactedin 1990andreauthorizedin 1996and2000.Thelegislationwassubsequentlyeauthorizedasthe Ryan
White HIV/AIDS Treatment Modernization Ac2006 and later as the Ryan White HIV/AIDS Treatment Eigten
Act of 2009.

Centers forDisease Control and Prevention (CDThe Departmenbf Health and Huma®ervice§DHHS#agency
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that administersHIV/AID $reventionprogramsjncludingthe HIVPreventionCommunityPlanningprocessamong
other programs. TheCDC is responsible for monitoring and reporting infectious diseases, administers AIDS
surveillance grants and publishes epidemiologic reports such as the HIV/AIDS Surveillance Report.

Chief Elected Official (CEOQ)he official recipient of the Ryan White Part A funds within the EMA, usually a city
mayor, county executive, or chair of the county board of supervisors. The CEO is ultimately responsible for
administering all aspects of the Ryan White Act in the EMAeaisdring that all legal requirements are met. In
EMAs with more than one political jurisdiction, the recipient of Ryan White Part A funds is the CEO of the city or
urban county that administers the public health agency that provides outpatient and ambylsgovices to the
greatest number of people with AIDS in the EMA. In Palm Beach County the CEO is the Board of County
Commissioners.

Cone of SilenceA prohibition on any nowvritten communication regarding an RFP between any respondent or
NB a LJ2 vy épRseitadie andlany County Commissioner.

Continuous Quality Improvement:An ongoing process that involves organization members in monitoring and
evaluatingprogramsto continuouslyimproveservicedelivery.CQIlseekgto preventproblemsandto maximizethe
guality of care by identifying opportunities for improvement.

Continuum ofCare:Anapproachthat helpscommunities plarfor andprovideafull rangeof emergency and long
term service resources to address the various needs of PLWH/A.

Contract:Alegalinstrument by whicha nonFederakentity purchaseproperty or services needed to carput the
project or program under &ederal award. The term as used in this part doesmmude a legal instrumengven

if the nonFederal entity considers it awtract, when the substance of the transaction meets the definition of a
Federal award or suaward.

Core Medical ServicesEssential, direct, health care services for HIV/AIDS care specified in the Ryan White
legislation. Recipient/Sutecipient expenditures are limited to core medical services, support services, and
administrative expenses.

CorrectiveAction: Actiontakenby the auditeethat:

(1) Correctsdentified deficiencies;

(2) Producesecommendedmprovementspr

(3) Demonstrateghat audit findingsare either invalidor do not warrantauditeeaction.

CostEffective:Economicaandbeneficialin termsof the goodsor servicegeceivedfor the moneyspent.

Cultural CompetenceThe knowledge, understanding and skills to work effectively imiividuals from differing
cultural backgrounds.

Cultural Humility: The ability to maintain an interpersonal stance that is otbgented (or open to the other) in
relation to aspects of cultural identity that are most important to the [person]. Cultowahility is different from
other culturally-basedtrainingidealsbecauseat focuseson selfhumility rather than achievinga state of knowledge
or awareness. Cultural humility was formed in the physical healthcare field and adapted for therspisds,
workers,and medicallibrarians,to learnmore about experiencesand culturalidentities of othersandincrease the
guality of their interactions with clients and community members.

Data:Informationthat is usedfor a particularpurpose.
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DefinedPopulations:Peoplegroupedtogether by gender,ethnicity, age,or other socialfactors.*

Departmentof Healthand HumanServicegHHS)TheU.S government'sprincipalagencyfor protectingthe health

of all Americansandprovidingessentiahumanservicesgspeciallffor thosewho areleastableto helpthemselves.

HHS includes more than 300 programs, covering a wide spectrum of activities. The Department's programs are
administered byl1 operating divisionsuchasthe Centers foiDisease Contrand Prevention, the Fooahd Drug
Administration and the National Institutes of Health (see the entries for these agencies). HHS works closely with
state and local governments, and many DHt®led services are provided at the local level by state or gount
agencies, or through privatgector grantees. Internet addredsttp://www.hhs.gov/.

Department of Housing and Urban Development (HUDOhe federal agency responsible for administering
communitydevelopmentaffordablehousingandother programsncludingHousingOpportunitiesfor Personsvith
HIV/AIDS (HOPWA).

DisallowedCosts:Chargeso a Federalawardthat the Federalawardingagencyor passthroughentity determines
to be unallowable, in accordance with tlgplicable Federal statutes, regulations, or the terms and conditions of
the Federal award.

Diverse/Diversity:Made up of allkinds;avariety of peopleand perspectivesn one organizationprocessetc.

Divisionof HIV Serviced DHS) Theentity within Bureauof HealthResource®evelopmeni{BHRDjesponsible for
administering Ryan White Part A and B.

Documentation: Papers and documents required from clients, as defined by the recipient, in order to assure all
RWHAP statutory requirements are met.

EMA(EligibleMetropolitan Area): Thegeographi@areaeligibleto receiveRyanwhite PartAfunds.Theboundaries
of the eligiblemetropolitanareaare definedby the CensuBureau Eligibilityis determinedby AIDSaseseported
to the Centerdor DiseaseControlandPrevention(CDC)SomeEMAsNcludejust one city and othersare composed
of several cities and/or counties. Some EMAs extend over more than one state.

Epidemic:Adiseasehat occursclearlyin excesof normalexpectationandspreadsapidlythrougha demographic
segmentof the humanpopulation.Epidemiaiseasecanbe spreadfrom personto personor from a contaminated
source such as food or water.

Epidemiologic ProfileA description of the current status and projected future spread oinéectious disease (an
epidemic) in a specified geographic area; one of the required components of a needs assessment.

Epidemiology:The branch of medical science that studies the incidence, distribution, and control of disease in a
population.

Ethnicity: Agroupof peoplewho sharethe sameplaceor origin,languagerace,behaviorspr beliefs.

Evidencebased:In preventionplanning,evidenceis basedon scientificdata, suchasAlDSasegeportedto health
departments and needs assessments condudtea scientific manner.

Expenditures:Charges made by a ndrederal entity to a project or program for which a Federal award was
received.
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FederalAgency:And | 3 S gs@einedat 5 U.S.C551(1)andfurther clarifiedby 5 U.S.C552(f).

FederalAward: Means,dependingon the context,in either paragraph(1) or (2) of this definition:

(1) (i) TheFederafinancialassistancéhat a non-Federalentity receivedirectly from a Federalawardingagencyor

indirectly from a passhrough entity, as describeith §75.101; or

(i) The costeimbursement contract under the Federal Acquisition Regulations that aFederal entity receives
directly from a Federal awarding agency or indirectly from afassigh entity, as described in §75.101.

(2) The instrument settig forth the terms and conditions. The instrument is the grant agreement, cooperative
agreement, other agreement for assistance covered in paragraph @¢ddral financial assistanoay, the cost
reimbursement contract awarded under the Federal AcquaisiRegulations.

(3) Federal award does not include other contracts that a Federal agency uses to buy goods or services from a
contractor or a contract to operate Federal Government owned, contractor operated facilities (GOCOSs).

FederalAwardingAgency Fedearl agencythat providesa Federalwarddirectlyto anon-Federakentity.
FederalFinancialAssistance:
(1) Assistanc¢hat non-Federakentities receiveor administerin the form of:

(i) Grants;

(i) Cooperativeagreements;

(iii) Non-cashcontributionsor donationsof property (includingdonatedsurplusproperty);
(iv) Directappropriations;

(v) Foodcommodities;and

(vi) Otherfinancialassistancéexceptassistancdistedin paragraph(b) of this section).

(2) For 875.202 and subpart F of this part, Federal financial assistdswmcludes assistance that ndfederal
entities receive or administer in the form of:

() Loans;

(i) LoanGuarantees;
(iii) Interestsubsidiesand
(iv) Insurance.

(3) Federal financial assistancd®es not include amounts received as reimbursement for services rendered to
individuals as described in §75.502(h) and (i).

FederalPovertyLevel(FPL):Ameasure ofincome issuedveryyearby HHS Federalpovertylevelsare commonly
usedto determineeligibilityfor certainprogramsandbenefitssuchasMedicaid,FoodStampsthe/ K A f Rie&EBhy Q &
Insurance Program (CHIP), and RWHAP.

FederalProgram (1) All Federalawardswhichare assigneda singlenumberin the CFDA.

Fiscal YearA twelvemonth period set up for accounting purposes. For example, the federal governmestak fi
year runs from October 1st to September 30th of the following year.

Financial Status Report (Form 26®:report that is required to be submitted within 90 days after the end of the
budget period that serves as documentation of the financial stafugrants according to the official accounting
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records of the grantee organization.

FormulaGrantApplication: Theapplicationusedby EMAsand Stateseachyearto requestanamountof Ryanwhite
funding which is determined by a formula based on the nunmddeeported AIDS cases in their location and other
factors; the application includes guidance from DHS on program requirements and expectations.

GenerallyAcceptedAccountingPrinciples(GAAP)Asspecifiedin accountingstandarddssuedby the Government
Accounting Standards Board (GASB) and the Financial Accounting Standards Board (FASB).

Grant: The money received from an outside group for a specific program or purpose. A grant application is a
competitiveprocesghat involvesdetailedexplanationsaboutwhy there isa needfor the moneyandhow it will be
spent.

Grant AgreementA legal instrument of financial assistance between a Federal awarding agency -tinrpagt
entity and a norA~ederal entity that, consistent with 31 U.S.C08,36304:

(1) Isusedto enterinto arelationshipthe principalpurposeof whichisto transferanythingof valuefrom the Federal
awardingagencyor passthroughentity to the non-Federalentity to carryout a publicpurposeauthorizedby a law
of the United Stateg(see31U.S.C6101(3));andnot to acquireproperty or servicedor the Federabwardingagency
or passthrough entity's direct benefit or use;

(2) Is distinguished from eooperative agreement ithat it does not provide fosubstantialinvolvement between
the Federal awarding agency or pdaksough entity and the nofiFederal entity in carrying out the activity
contemplated by the Federal award.

(3) Doesnot includeanagreementhat providesonly:

(i) DirectUnited StatesGovernmentashassisanceto anindividual;
(i) Asubsidy;

(i) Aloan;

(iv) Aloanguaranteeor

(v) Insurance.

Guidelines:Rulesandstructuresfor creatinga program.

Health Resources and Services Administration (HR$Ag HHS agency that is responsible for administering the
Ryan WhiteAct.

HIV/AIDS Bureau (HAB)Yhe bureau within the Health Resources and Service Administration (HRSA) of the DHHS
that is responsible for administering the Ryan White funding. Within HAB, the Division of Service Systems
administers Part A, Part B, and t#dDS Drug Assistance Program (ADAP); the Division of Community Based
ProgramsadministersPartC,PartD,andthe HIV/AID®entalReimbursemenProgram;andthe Divisionof Training
andTechnicaAssistancadministershe AIDSEducatiorand TrainingCenter AETCIProgram TheBureau=9Office

of Science and Epidemiology administers the Special Projects of National Significance (SPNS) Program.

HIV Care ContinuumThestages of HIV care, from initial diagnosis to achieving the goal of viral suppreBsen
effectivenes®f HIVtestingandcarein a givenjurisdictionistypicallydepictedasthe proportion of individualswith
HIV who are engaged at each stage.
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HIV-RelatedMortality Data: Statisticghat representdeathscausedoy HIVinfection.

Housing Opportunities for Persons with AIDS (HOPWA):program administered by the U.S. Department of
Housing and Urban Development (HUD) which provides funding to support housing for PWH and their families.

Humanlimmunodeficiencyirus(HIV):Thevirusthat causesAIDS.

Internal Controls:A process, implemented by a néederal entity, designed to provide reasonable assurance
regarding the achievement of objectives in the following categories:

(1) Effectivenesandefficiencyof operations;
(2) Reliabilityof reportingfor internalandexternaluse;and
(3) Compliancavith applicabldawsandregulations.

Lead AgencyThe agency responsible for contract administration; also called a fiscal agent. An incorporated
consortium sometimes serves as the lead agency.|dd agency for HOPWA is the CityMéstPalm Beach, the
leadagencyfor PartBis TreasureCoastHealthCouncilthe leadagencyfor CountyHealthDepartmentPatientCare

and AIDS Network is the Department of Health.

Maintenance of Effort: The Part A ah Part B requirement to maintain expenditures for Héated
services/activities at a level equal to or exceeding that of the preceding year.

MeasurableObjective:Anintendedgoalthat canbe provedor evaluated.

Minority: A racial, religiougpolitical, nationalor othergroup regarded as different from the larger groofpwhich
it is a part.

Minority AIDS Initiative (MAI): A national HHS initiative that provides special resources to reduce the spread of
HIV/AID&ndimprove health outcomesfor peoplewith HIV/AIDSvithin communitiesof color. Enactedo address

the disproportionate impact of the disease in such communities. Formerly referred to as the Congressional Black
Caucus Initiative because of that body's leadership in its development.

Non-Federal Entity:A state, local government, Indian tribe, institution of higher education (IHE), or nonprofit
organization that carries out a Federal award as a recipient oratipient.

Nonprofit organization:Any corporation,trust, associationcooperative or other organizationnot includinglHEs,
that:

(1) Isoperatedprimarilyfor scientific,educational service charitable or similarpurposesn the publicinterest;
(2) Isnot organizedorimarily for profit; and
(3) Usesnet proceedgo maintain,improve,or expandthe operationsof the organization.

Notification/Notice of FundingOpportunity (NOFO):Aformallyissuedannouncemenbf the availabilityof funding

through a financial assistance prograifihe announcement invites applications and providesh information as
eligibility andevaluationcriteria, funding preferences/prioritiedyow to obtain applicationkits andthe submission
deadline. This process results in a Federal Rdzipient Agreement or Agreement for Financial Assistance.

Officeof Managementand Budget(OMB): Theoffice within the executivebranchof the Federalgovernmentwhich
prepares the President=s annual budget, develops the Federal government=s fiscal program, oversees
administration of the budget, and reviews governmentukgions.
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Palm Beach County Board of County Commission(&GC): The PBC Board of County Commissioners is the CEO
(recipient) of Ryan White Part A funds.

Palm Beach County Community Services Departm@mBD):CSD acts as fiscal agent for BBC Board aounty
Commissioners and is responsible for the disbursement of Ryan White Part A funds.

Pandemic:Anepidemicthat occursin alargeareaor globally,suchaswith HIVandAIDS.

Part A:The part of the Ryan White Act that provida®mergency assistande localities (EMAS) disproportionately
affected by the HIV epidemic.

Part B:The part of the Ryan White Act that enables States and Territories to improve the quality, availability, and
organization of health care and support services to individuals Mithand their families.

PartC:Thepart of the Ryanwhite Actthat supportsoutpatient primarymedicalcareandearlyinterventionservices
to people with HIV disease through grants to public and private nonprofit organizations.

PartD: Thepart of the RyanWhite Actthat supportscoordinatedservicesaandaccesgo researcHor children,youth,
and women with HIV disease and their families.

Part F:The part of the CARE Act that includes the AETC Program, the SPNS Project, and the HIV/AIDS Dent:
Reimbusement Program.

Peoplewith HIV(PWH): Descriptiveterm for personswith HIV.

Planning Council/HIV Health Services Planning Courcitlanning body appointed or established by the Chief
ElectedOfficialof anEMAwhosebasicfunctionisto establisha planfor the deliveryof HIVcareservicesn the EMA
and establish priorities for the use of Ryan White Part A funds.

Priorities & Allocations Process (P&AX decisioamaking process utilized by the P&A Committee of thgCare
Council to establish piities among service categories and develop funding allocation recommendations
addressing locally identified needs.

Prioritized Population:Populations to be reached through some action or intervention; may refer to groups with
specific characteristice (g., race/ethnicity, age, gender, socioeconomic status) or to specific geographic areas.

Priority Setting: The process used by a planning council or consortium to establish numerical priorities among
service categories, to ensure consistency with lodagntified needs, and to address how best to meet each
priority.

Procurement:The process of selecting and contracting with providers, often through a competitive RFP process.
For Part A, a responsibility of the grantee, not the planning council; forBRapnsortia are sometimes involved.

Programincome: Grossncomeearnedby the non-Federakentity that is directlygeneratedby a supportedactivity
or earnedas a result of the Federalaward during the period of performanceexceptas providedin §75.307(f).
(SeePeriod of performance.) Program income includes but is not limited to income from fees for services
performed, the use or rental or real or personal property acquired under Federal awards, thaf satemodities
or items fabricated undea Federal award, license fees and royalties on patents and copyrights, and principal and
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interest on loans made with Federal award funds. Interest earned on advances of Federal funds is not program
income. Except as otherwise provided in Federal statutglations, or the terms and conditions of the Federal
award,programincome doesot includerebates,credits, discountsandinterestearnedon anyof them. Seealso
8875.30775.407and35U.S.C200-212 (appliesto inventionsmadeunder Federalwards).

Project CostsTotal allowable costs incurred under a Federal award and all required cost sharing and voluntary
committed cost sharing, including thiqhrty contributions.

Provider (or service provider):The agency that provides direct servidesclients (and their families) or the
recipient.Aprovidermayreceivefundsasarecipient(suchasunderRWHARPartsCandD)or throughacontractual
relationship with a recipient funded directly by RWHAP. Also segcitient.

Quality Assuranc€QA):Asystemof establishingstandardsand measuringperformancein the attainmentof those
standards and with feedback of results in order to better meet those standards.

Quality Improvement (QI):A system of repetitive analysis of areas of potentimpliovement, ever increasing
standards of performance, measurement of performance, and systems change to improve performance.

Resource AllocationThe legislatively mandated responsibility of planning councils to assign the Ryan White Act
funding amounts o percentages to established priorities across specific service categories, geographic areas,
populations, or suipopulations.

Recipient:An entity, usually but not limited to neRederal entities, that receives a Federal award directly from a
Federalawardingagencyto carryout anactivity undera Federalprogram.Theterm mayalsoincludean Individual.
The term recipient does not include subcipients, except as indicated below.

Request for ProposalRFP)A formalcompetitive process to procurgoodsor servicemeeded foroperations ofa
program for whichthe scope of work/specifications may not be closely defin€bis process results in a Contract
for the Provision of Services.

Ryan White HIV/AIDS Program Services Report (RIBjta collectionand reporting system for reporting
information on programs and clients served (Client Level Data).

RyanWhite HIV/AIDSTreatmentand ModernizationAct: TheFederalegislationcreatedto addresshe healthcare
and service needs of people with HIV/AIPSVH/AS) disease and their families in the United States and its
Territories. The Act was enacted in 1990 (Pub. 1-.381) and reauthorized in 1996, 2001 and 2006.

Sociedemographics: Demographic (e.g. race, age, gender identity, sex) and socioeconamaiqeldg. income,
education, health insurance status) characteristics of individuals and communiies. known as: SES,
demographic data.

Subaward: Anawardprovidedby a passthroughentity to a subrecipientfor the subrecipientto carryout part of

a Federal award received by the pabsough entity. It does not include payments to a contractor or payments to
an individual that is a beneficiary of a Federal program. Aasudrd may be provided through any form of legal
agreement, including an agre@mnt that the pasghrough entity considers a contract.

Substance Abuse and Mental Health Services Administration (SAMHBA9: HHS agency that administers
programs in alcohol abuse, substance abuse, and mental health.

0,

&) RWHAP NOFO 2024 53| Page

Ly



Supplemental Grant ApplicationAn gplication for funding that supplements the Part A formula grant, and is
awardedto EMAson acompetitivebaseshasedon demonstratedneedandability to useandmanagethe resources.

Subrecipient: A nonFederal entity that receives a satward from a pasthrough entity to carry out part of a
Federalbprogram;but doesnot includeanindividualthat is a beneficiaryof suchprogram.A sub-recipientmayalso
be a recipient of other Federal awards directly from a Federal awarding agency.

Support Services:Services needed to achieve medical outcomes that affect therédted clinical status of a
personwith HIV/AIDSRecipient/Sukrecipientexpendituresare limited to core medicalservicessupportservices,
and administrative expenses.

Technical Assistance (TA)raining and skills development, which allows people and groups to perform their jobs
better. Thisincludeseducationandknowledgedevelopmenin areasthat rangefrom completinggrantapplications,
leadership and communicatidn creating an effective needs assessment tool and understanding statistical data.

Termination: The ending of a Federal award, in whole or in part at any time prior to the planned end of period of
performance.

Uniform ReportingSystem(URS)Datacollecion systemdesignedoy HRSAo documentthe useof Title | and Title
Il funds.

UnmetNeeds:Serviceneedsof thoseindividualsnot currentlyin careaswell asthosein carewhoseneedsare only
partially met or not being met. Needs might be unmet becaagailable services are either inappropriate for or
inaccessible to the prioritized population.

Unobligated BalanceThe amount of funds authorized under a Federal award that theFexdferal entity has not
obligated.Theamountis computedby subtractingthe cumulativeamountof the non-Federakentity's unliquidated

obligations and expenditures of funds under the Federal award from the cumulative arobtiv@ funds that the
Federal awarding agency or pahsough entity authorized the noffrederal entity ¢ obligate.

EXHIBIT: REQUIREIDNSURANCE

Prior to execution of this Agreement by the COUNTY, the AGENCY must obtain all insurance required under this
article and have such insurance approved by the COUNTY'S Risk Management Department.

A. AGENCHhall,at its soleexpenseagreeto maintainin full force andeffectat all timesduringthe life of this
Agreement, insurance coverages and limits (including endorsements), as described herein. AGENCY shal
agree to provide the COUNTY with at least ten (10)ptay notice of any cancellation, nenenewal or
YFGSNRAFE OKFy3S G2 GKS AyadzaNI yoOoS O2¢0SNY3ISad ¢KS
reviewor acceptancef insurancemaintainedby AGENCH#re not intendedto andshallnot in anymanner
limit or qualify the liabilities and obligations assumed by AGENCY under the Agreement.

B. Commercial General LiabilitkGENCY shall maintadommercial General Liability at a liroftliability not
less than$500,000Each OccurrenceCoverage shall not contaany endorsement excluding Contractual
[AloAfAGE 2NJ/NR&aa [AlFoAfAGE dzyf Saa 3INI yAGENCYA Y ¢
shall provide this coverage on a primary basis.

C. BusinessAutomobile Liability AGENC¥hallmaintainBusinesgautomabile Liabilityat a limit of liability not
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less tharn$500,000Each Accident for atiwned, norowned and hired automobiledn the event AGENCY
doesnot own anyautomobiles the Busines#\uto Liabilityrequirementshallbe amendedallowingAGENCY

to agreeto maintain only Hired & No®wned Auto LiabilityThis amended requiremembay be satisfied

by way of endorsement to the Commercial General Liability, or separate Business Auto coverage form.
AGENCY shall provide this coverage on a primary basis.

D. 2 2 NJs&onipensation Insurance & Employers Liabilitp 9 b/ ., aKFf € YFAYGlFAy 22
& Employers Liability in accordance with Florida Statute Chapter AGENCY shall provide this coverage
on a primary basis.

E. ProfessionalLiability AGENC3¥hallmaintain Professionaliabilityor equivalentErrors& Omissiond.iability
at alimit of liability not lessthan $1,000,00CEachClaim. Whena selfinsuredretention (SIRpr deductible
exceeds$10,00Q COUNTY reserves the right, but not the obligationretdew and request a copy of
I D9b/ ., Q& Y2aiG NBOSyld Iyydz f NSZIRINIUZ2 2 N0 A 2R A & NIRG (F
alRS¢ olaraaz !'!'D9b/, akKltf YIFIAYyGFrAy | wSONRBIOGAD
Agreement. The Certitide of Insurance providing evidence of the purchase of this coverage shall clearly
indicatewhether coveragds providedonand 2 O O dzNINSY tOSK YR, If coveragds provided
2y I aVER3&aAT2NY GKS / SNI A FQAOS INGE @ FA VLRAR@ENG & OBK & d
coverage. In the event the policy is canceled, -nemewed, switched to an Occurrence Form, retroactive
dateadvancedor anyother eventtriggeringthe right to purchasea Supplemen&xtendedReportingPeriod
(SERP) during the life of this Agreement, AGENCY shall purchase a SERP with a minimum reporting period

not less than 3 yearsAGENCY shall provide this coverage on a primary basis.

Additional InsuredAGENCY shall endorse the COUNTY as an Additional nglradCG 2026 Additional
Insured- Designated Person or Organization endorsement, or its equivalent, to the Commercial General
Liability. ¢ KS ! RRAGA2Y I f L y & dzNB FPalnS BeRch NCbudty Byafd ofa Golinty € )
Commissionersa PoliticalSubdivisiorof the Stateof Florida,its Officers Employeesand Agentsp AGENCY

shall provide the Additional Insured endorsements coverage on a primary basis.

F. Waiver of SubrogatiolPAGENCY hereby waives any and all rights of Subrogation against the C@&NTY
officers, employees and agents for each required poltfen required by the insurer, or should a policy
condition not permit an insured to enter into a phess contract to waive subrogation without an
endorsement to the policy, then AGENCY shagtba to notify the insurer and request the policy be
endorsed with a Waiver of Transfer of rights of Recovery Against Others, or its equividientVaiver of
Subrogation requirement shall not apply to any policy, which specifically prohibits such aisemeéat, or
which voids coverage should AGENCY enter into such a contract otoaplmsis.

G. Certificate(s) of InsuranceNo later than the execution of this Agreement, AGENCY shall deliver to the
/' h!b¢,6 Qa NBLINBaSydal A @S rificate(s) &t Bistiardcd evieRcing tifat dll ty@ied Of ¢
and amounts of insurance coverages required by this Agreement have been obtained and are in full force
and effect. Such Certificate(9)f Insuranceshall include aninimumthirty (30) dayendeavorto notify due
to cancellation or nosrenewal of coverage. The certificate of insurance shall be issued to

PalmBeachCountyBoardof Commissioners
c/o Community Services Department

810 West Datura Street
WestPalmBeachFL33401
ATTN:Contracts Manager
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H. Umbrella or Excess Liabilitf necessary, AGENCY may satisfy the minimum limits required above for
/| 2YYSNOALFE DSYSNIft [AlFOoAfAGEY . dzaAySaa !dzi2z [Al O
Excess LiabilityThe Umbrella oExcess Liability shall have an Aggregate limit not less than the highest
G9F OK hOOdzZNNBYy OS¢ tAYALG F2NJ SAGKSNI / 2YYSNOALFE D
Liability.¢ KS / h! b¢, akKlftf 0SS 3ddSichdl hsu@doh heaUmBrglR & BfBSR | &
Liability, unless the Certificate of Insurance notes the Umbrella or Excess Liability provides coverage on a
aC2tCi22Ndve o0l aAaod

l. Right to ReviewCOUNTY, by and through its Risk Management Department, in cooperation with the
contracting/monitoring department, reserves the right to review, modify, reject or accept any required
policies of insurance, including limits, coverages, or endorsements, herein from time to time throughout
the term of this AgreementCOUNTY reserves thehigbut not the obligation, to review and reject any
insurer providing coverage because of its poor financial condition or failure to operate legally.

EXHIBIZ: ADDITIONALERM&3NDCONDITIONS

1. PROGRAMPLEMENTATIONNDIMPLEMENTATIGMNLAN
Proposersare requiredto submita detailedimplementationplanfor eachfundedserviceor programthat
reflectsa servicestart date appropriate for théunding period othe proposal.Proposers areequired to
inform the County, in writing, of any proposed deviatimom the approved implementation plan.
Proposers will also be required to obtain written approval from the County for any revisions to the
approved implementation plan.

2. GRANRGREEMENIROCESS
SuccessfuProposer(sjhereinafterreferredto asthe d t NP @wilFb&rdigiikedto submitall documents
necessary fogrant agreement process (eigvisedbudgets, implementatiomlan, insurance certificates,
affidavits, etc.) prior to agreement execution.

3. REIMBURSEMENT
Providers must invoice th€ountyon a monthly basis, on or before the twerifth (25") working day of
eachmonth. Reimbursementequestsshallbe on the basisof actualcost,asdocumentedini KS | 3Sy O&
generalledgerand/or negotiatedfeesestablishedn the basisof CurrentProcedual Terminology(CPTpr
Code on Dental Procedures (CDT).

4. AWARD/BUDGHEDUCTION
Provideranustsubmitto the Countya planto expendits full allocationwithin the grantperiodin the form
of aline item budget andbudget narrativeconsistentwith thet N2 @ Jappwilirdplementationplan.
Expenditureaeportswill bedistributedto the PalmBeachCountyHIVCARE ounciandthe Boardof County
Commissioners throughout the grant period. If it is determined, based on average monthly
reimbursementsthat a Providemwill not expendtheir full allocationwithin the contractperiod,the County
may, upon written notification, reduce the dollar amount for any category of service.

5. AUDIT
I 021l 2F (KS tNRLRAaASNDRa Y2ad NBO®Dpydfthe debstirdécenty dza
audit has already been furnished to the Department a new copy must still be supplied.

Providers shall maintain adequate records to justify all charges, expenses and costs incurred in estimating
andperformingthe work for at leastseven(7)yearsafter completionof the grant,or until resolutionof any
audit findings and/or recommendationsThe County shall have access to such books, records, and

b 2N
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documentsasrequiredin this sectionfor the purposeof inspectionor audit during normalbusinessours,
Fd GKS LINPOGARSNRA LI I OS 2F odzaiySaao

Providers shall provide the County with an annual financial audit report which meets the requirements of
sectionsl1.45and216.349 FloridaStatutesand Chapterl0.550and 10.600,Rulesof the Auditor General,

and, to the extent applicable, the Single Audit 81984, 31 U.S.8.7501-7507, OMB Circulars-#28or

A-133 for the purposes of auditing and monitoring the funds awarded under this contract.

The annual financial audit repot K £ £ Ay Of dzZRS £t YIFIylF3SYSyid € SGiS¢
findings, including corrective actions to be taken.

The annual financial audit report shall include a schedule of financial assistance specifically identifying all
contracts, agreemes and grant revenue by sponsoring agency and contract /grant number.

Thecompletefinancialauditreport, includingall itemsspecifiednerein,shallbe sentdirectlyto:

FiscaManager
PalmBeachCountyCommunityServicePepartment
810 Datura StreefSuite 200
WestPalmBeachFlorida33401

Providers shall have all audits completed by an independent certified public accountant (IPA) who shall
either be a certified publicaccountantor a publicaccountanticensedunder Chapter4 73, FloridaStatutes.
The IPA shall state that the audit complied with the applicable provisions noted above.

Theauditis duewithin (9)monthsafter the endofthet NP @ KisR&QyNdn a

Providerswill provideafinal closeout report andFinanciaReconciliatiorStatementaccountingor all funds
expended hereunder no later than 30 days from the contract end date.

A copy of all grant audits and monitoring reports by other funding entities are required to be provided to
the County.

Providers shall establish policies apmbcedures and provide a statement, stating that the accounting
system or systems, has/have appropriate internal controls, checking the accuracy and reliability of
accounting data and promoting operating efficiency.

6. ELIGIBILIDXOCUMENTATION
Clients mustprovide all documentation regarding eligibility as required by the Eligibility Criteria. This
documentationmustbe maintainedin the RyanWhite client servicesdatabase ProvideEnterprise andbe
available for review by the Recipient. The documentatimurst be scanned into Provide Enterprise.

7. REPORTS
Providers must submit argnd all reports to the County for each individual service, for which a grant has
been awarded, by the date(s) and time(s) set by the Recipient. Required data must be enterdeinto t
client database. These reports and/or data must include, but are not limited to the following:

1 AccumulatindJnexpended-undskReport
1 Participationin ClientSatisfactiorSurvey
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Monthly Requesfor Reimbursement
ProvideEnterpriseEligibleClientService Report
Dataelementsfor the AnnualRWHAFRServiceReport
QualityManagemenitOutcomesand Performance Metriddata
ClientServicaJtilizationData
WICY(women,infants,children& youth) Data
Speciatequirementsfor information (asrequired)

= =4 =4 =8 -8 -8 =9

Allreportsanddataare subjectto verificationandaudit of Providerrecords.

8. PROGRAMVALUATION

Allprovidersfundedunderthis NOFQwill berequiredto participatein astandardizedcvaluationandquality

assurance proceghat iscoordinated byPalmBeachCountyCommunity Services Departmesuhd adhere
to the HRSAHIV/AID Bureau Divisionof ServiceSystemdvonitoring Standardgor Ryanwhite. TheHRSA
standards are located at https://ryanwhite.hrsa.gov/grants/manage/recipienesources The local

Quality Management Plan, as well as the Standards of Care can be located
https://discover.plrgov.org/communityservices/Pages/Ry@hite-CARE.aspx under Useful Link

https://discover.pbcgov.org/communityservices/PDE/RWHAP_Program_Manual_GY?23.pdf

Provdersmustestablishand maintaina QualityManagemeniprogramto plan,assessandimprovehealth
outcomesthroughimplementationof qualityimprovementprocessesProvidermusthaveat least1 quality
improvement project ifprocess at any time during thgreement period. Provider must also participate

in System of Carlevel Quality Management activities initiated by CSD and the Palm Beach County HIV CARE
Council to assess the effectiveness and quality of services delivered through Ryan White HIV/AIDS
Treatment Extension Act of 2009 funding. Provider must track outcomes for each client.

Providers must also agree to participate in evaluation studies sponsored by HRSA and/or analysis carried
out by or on behalf of the Recipient and/or tiVCARE Council to evaluate the effect of patient service
activities, or on the appropriateness and quality of care/services. This participation shall at a minimum
include permitting right of access of staff involved in such efforts to the Provider's prearidagcords.
Further, the provider agrees to participate in ongoing meetings or task forces aimed at increasing,
enhancing and maintaining coordination and collaboration among-relfed health and support
Providers.

9. RIGHTTOINSPECT
All Provider bookand records, as they relate to the grant, must be made available for inspection and/or
audit by the County,HRSAand any organizationconductingreviewson behalf of the HIV CARECouncil
without notice. In addition, all recordspertainingto the grantmust be retainedin proper order by the
Providerfor at least seveli7) yearsfollowingthe expirationof the agreementor until the resolutionof any
guestions, whichever is later.

10. ASSIGNMENT
Providersshallnot assigniransfer,convey subletor otherwisedisposeof anyof its rightsor obligationsto
any person, company or corporation without prior written consent of the County.

11. RULEREGULATIOMSIDLICENSINBEQUIREMENTS
Providers and their staff must possess all required State of Florelssés, as well as, all required Palm
Beach County occupational licensds addition, Providers shall comply with all laws, ordinances and
regulations applicable to the contracted services, especially those applicable to conflict of interest.

‘«?{,' RWHAP NOFO 2024 58| Page


https://ryanwhite.hrsa.gov/grants/manage/recipient-resources
https://discover.pbcgov.org/communityservices/Pages/Ryan-White-CARE.aspx
https://discover.pbcgov.org/communityservices/PDF/RWHAP_Program_Manual_GY23.pdf

Providers argoresumed to be familiar with all Federal, State and local laws, ordinances, codes, rules, and
regulations that may in any way affect the delivery of services.

12. PERSONNEL
Insubmittingtheir proposalsthe Proposerarerepresentinghat the personneldescribedn their proposal
shall be available to perform services described, barring illness, accident or other unforeseeable events of
a similar nature, in which case, the Provideust be able to provide a qualified replacemeiithe County
must be notifed of all changes in key personnel within five (5) working days of the ch&ugthermore,
all personnel shall be considered to be, at all times, the sole employees of the Provider under its sole
direction, and not employees or agents of the County.

13. INDEMNIFICATION
AGENCY shall protect, defend, reimburse, indemnify, save and hold the COUNTY, its agents, employees
officers and elected officials harmless from and against any and all claims, liability, expense, loss, cost,
damage®r causef actionof everykindor characterincluding G (i 2 Néésard €bats whetherat trial
or appellate levels or otherwise, arising during and as a result of their performance of the terms of this
Agreement or due to the acts or omissions of AGENCY.

AGENCY will hothe COUNTY harmless and will indemnify the COUNTY fdurads/that the COUNTY is

20t A3 GSR (2 NBFdzyR (GKS CSRSNIt D2@SNYyYSyid ol as
provideservicespursuantto this Agreementjncludingbut not limited to, determinationsof clienteligibility

for RyanwWhite HIV/AID S reatmentExtensiorAct of 2009funds. TheAGENCH#Isoagreeghat fundsmade
available pursuant to this Agreement shall not be used by the AGENCY for the purpose of initiating or
pursuinglitigation against the COUNTY.

14. CERTIFICATIONS SURANCERASHFLOWCOMMITMENANDPUBLIENTITCRIMES
No Proposershallbe awardedor receivea Countycontractor managementgreementfor procurementof
goods or services (including professiosatvices) unless such Proposer has submitted the completed
Certifications, Assurances and Cash Flow Commitment forms.

In accordance with Sections 287.1823, F.S., a Provider, its affiliates, suppliers, subcontractors and
consultants who will perform uret this grant, shall not have been placed on the convicted vendor list
maintainedby the Stateof FloridaDepartmentof ManagemeniServicevithin the 36 monthsimmediately
preceding the date of contract.

15. AMERICAN®/ITHDISABILITIESDA)
Provideramustmeetall the requirementsof the Americanswith DisabilitiesAct (ADA)whichshallinclude,
but not be limited to, posting a notice informing service recipients and employees that they can file any
complaints of ADA violations directly with the Equal Exyplent Opportunity Commission (EEOC), One
Northeast First Street, Sixth Floor, Miami, Florida 33132.

16. NONEXPENDABEROPERTY
Nonexpendable property is defined as tangible property of a-nonsumable nature that has an
acquisitioncostof $1000o0r more per unit, andan expectedusefullife of aleastone year(includingbooks).
Allsuchproperty purchasaequestedin your proposalshallincludea descriptionof the property,the model
number, manufacturer, and cost. An inventory of all property purchagitld Ryan White funds must be
attached to your proposal(SeeExhibit 6 Inventory of NorExpendable Property for the last three (3)

years)
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17. STANDARBH-CONDUCKFOREMPLOYEES
Provider organizations must establish safeguards to prevent employees, consultants, or members of
governing bodies from using their positions for purposes that are, or give the appearance of being,
motivatedby adesirefor privatefinancialgainfor themselvesr otherssuchasthosewith whomthey have
family, business or other tiesTherefore, each institution receiving financial support must have written
policy guidelines on conflict of interest and the avoidance ther@dfese guidelines should reflect State
and locallawsandmustcoverfinancialinterests,gifts, gratuitiesandfavors,nepotism,andother areassuch
as political participation and briberyThese rules must also indicate the conditions under which outside
activities, relationships or financiaiterest are proper or improper, and provide for notification of these
kinds of activities, relationships or financial interests to a responsible and objective institution official. For
the requirements of code of conduct applicable to procurement undemty, see the procurement
standards prescribed by 45 CFR Part 74, Subpart P and 45 CFR Part 92.36.

The rules of conduct must contain a provision for prompt notification of violations to a responsible and
objectiveRecipienbfficialand must specifythe type of administrativeactionthat maybe takenagainstan
individual forviolations. Administrativeactions,which wouldbe in additionto any legapenalty (ies),may
include oral admonishment, written reprimand, reassignment, demotion, suspension orasepa
Suspension or separation of a key official must be reported promptly to the County.

A copy of the rules of conduct must be given to each officer, employee, board member and consultant of
the Provider organization who is working on the grant supgproject or activity and the rules must be
enforced to the extent permissible under state and local law or to the extent to which the Recipient
determines it has legal and practical enforcement capacity. The rules need not be formally submitted to
andapprovedbythe County;howeverthey mustbe madeavailablefor areviewuponrequest,for example,

during a site visit.

18. HIPAAPRIVACRULES
Proposers must describe how they are complying with the Health Insurance Portability and Accountability
Act(HIPAA).Providerswill needto detailtheir efforts to comply withHIPAAegulationsto the extentthat
such regulations are applicable to the Providérthe Provider does not provide services that fall under
HIPAA Privacy Rules, a statement to thag@fimay be provided.

Additional terms and conditions amdntainedthe RW Standard Terms and Conditions,amended,which are
located athttps://discover.pbcgov.org/communityservices/Pages/Ryahite-CARE.aspx
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EXHIBIB: RWPROPOSAIOVERBHEET

PROPOSAL COVER SHEET

Full, Legal Hame or Organization Local Address of Organization
Telephone Number Fax Number
Name of Contact Telephone Number

Primary Contact Email Address

Proposed Service(s)| Total Request($) |Proposed Service(s) Total Request ($)

| certify that all of the information contained in this proposal is true and accurate. | further understand that material
omis=ion or False information contained in this proposal constitute grounds For disqualification of the Proposer(s] and
thiz propo=al.

Signature Typed Name Title Date

Sworn to and subscribed before me this
day of , 2023

NOTARY PUBLIC, State of Florida
at Large
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EXHIBIZ: RWHARPARRAANDMAIPROPOSAUBMISSIOCBHECKLIST

PROPOSAAUBMISSIONHECKLIST

The online application, including attachmentsmust be included, exceptthose required for specific
programs PROPOSAL DUE NO LATER THAN OCTOBER 5, 2023 AT 12:00 P.M.

V

ITEM

ProposalCoverSheet

ApplicationSubmissiorChecklist

OnlineApplication

Internal ControlQuestionnaire

t NP LI2PalSidsIndProcedures

SunBiz:Certificate of Corporation, a printout of the Detail by Entity Name page from Florida Departrir8tate,
Divisionof Corporationsat sunbiz.orgdatedwithin twelve (12) monthsof the due dateof this
Proposal/Application. This certificate must state on its face that the Proposer is "active'.

Pleasenote that a copyof the Articlesof Incorporationor anysimilardocumentdoesnot meetthe requirements of
this section. (Public Entities N/A)

IRS_etter: Proofof 501c3statusis submitted. Applicableto not-for-profit organizationsNot applicable for Public
Entities

t NP LJ2List6fRadaedof Directors.Not applicableto PublicEntities

Proposer'grievancepolicyor form(s)to be usedby client(s)

Inventoryof Non-Expendabld’ropertyfor the lastthree (3) years

AgencyLicense(s)/Accreditatio@ertificates

t NP LJ2LageMddel

Tableof Allt NP LJ2 tIN&-Nddisg

OrganizationaChartindicatingwherethe ProposedProgramfall. Servicesvould function within the Proposer's
agency if the requested funds are provided

Proposer'gob descriptiondor all designatedstaff

Trainingand StaffDevelopmentPlan

AgencyDemographic$or MAI proposalsonly

AnylInteragencyAgreement(sjhe Proposemasin placeto successfullprovidethe proposedservice(s) for agencig
applying in partnership

Memorandumsof Agreementand/or InteragencyAgreementdor agencieshat describecollaborations between
agencies

PartA ProgramBudgetdfor eachservicecategory)

MAI ProgramBudgetgfor eachservicecategory)

TotalAgencyBudget

Sliding Fee Scale Policy

Proposers Audited Financial Statement

Part A HRSA Implementation Plan

MAI HRSA Implementation Plan

Current/Proposed Site Locations

2D
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EXHIBID: INTERNACONTROQUESTIONNAIRE
INTERNAL CONTROL QUESTICHNAIRE (to be completed by applicant)

YES NG N/A

GENERAL

The following questions relate to the internal accounting controls of the
overall organization.

1.  Are the duties for key employees of the organization defined?

2. s there an organization chart which sets forth the actual lines
of responsibility?

3. Are written procedures maintained covering the recording of
transactions?

a. Covering an accounting manual?

b. Covering a chart of accounts?

4. Do the procedures, chart of accounts, etc., provide for
identifying receipts and expenditures of program funds
separately for each grant?

5. Does the accounting system provide for accumulating and
recording expenditures by grant and cost category shown in
the approved budget?

6. Does the organization maintain a policy manual covering the
following:

a. approval authority for financial transactions?

b. guidelines for controlling expenditures, such as purchasing
requirements and travel authorizations?

7. Are there procedures governing the maintenance of
accounting records?

a. Are subsidiary records for accounts payable, accounts
receivable, etc., balanced with control accounts on a
monthly basis?

b  Arejournal entries approved, explained and supported?

c. Do accrual accounts provide adequate control over
income and expense?

d. Are accounting records and valuables secured in limited
access areas?

8.  Areduties separated so that no one individual has complete
authority over an entire financial transaction?

9. Does the organization use an operating budget to control
funds by activity?
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10.

11.

12.

13.

14.

15.

CASH RECEIPTS

1.

YES NO MN/A

Are there controls to prevent expenditure of funds in excess of
approved, budgeted amounts? For example, are purchase
requisitions reviewed against remaining amount in budget
category?

Has any aspect of the organization's activities been audited
within the past 2 years by another governmental agency or
independent public accountant?

Has the organization obtained fidelity bond coverage for
responsible officials?

Has the organization obtained fidelity bond coverage in the
amounts required by statutes or organization policy?

Are grant financial reports prepared for required accounting
periods within the time imposed by the grantors?

Does the organization have an indirect cost allocation plan or
a negotiated indirect cost rate?

Does the organization have subgrant agreements which
provide for advance payments and/or reimbursement of cost?

If advance payments have been made to the organization:

a. Are funds maintained in a bank with sufficient federal
deposit insurance?

b. Isthere an understanding of the terms of the advance {i.e.
to be used before costs can be submitted for
reimbursement)?

PURCHASING, RECEIVING, AND ACCOUNTS PAYABLE

The following conditions are indicative of satisfactory control over purchasing, receiving, and
accounts payable.

1.  Prenumbered purchase orders are used for all items of cost and expense.

2. There are procedures to ensure procurement at competitive prices.

3. Receiving reports are used to control the receipt of merchandise.

4. There is effective review by a responsible official following prescribed procedures for
program coding, pricing, and extending vendors' invoices.

5.  Invoices are matched with purchase orders and receiving reports.

6. Costs are reviewed for charges to direct and indirect cost centers in accordance with
applicable grant agreements and applicable Federal Management circulars pertaining to
cost principles.

7. When accrual accounting is required, the organization has adequate controls such as
checklists for statement closing procedures to ensure that open invoices and uninvoiced
amounts for goods and services received are properly accrued or recorded in the books or
controlled through worksheet entries.
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8.

There is adequate segregation of duties in that different individuals are responsible for {a)
purchase {b) receipt of merchandise or services, and (c) voucher approval.

PURCHASING

1. Is the purchasing function separate from accounting and
receiving?

2. Does the organization obtain competitive bids for items, such
as rental or service agreements, over specified amounts?

3. Is the purchasing agent required to obtain additional approval
on purchase orders above a stated amount?

4. Are there procedures to obtain the best possible price for
items not subject to competitive bidding requirements, such as
approved vendor lists and supply item catalogs?

5. Are purchase orders required for purchasing all equipment and
services?

6. Are purchase orders controlled and accounted for by
prenumbering and keeping a loghook?

7. Arethe organization's normal policies, such as competitive bid
requirements, the same as grant agreements and related
regulations?

8. Is the purchasing department required to maintain control over
items or dollar amounts requiring the ADECA to give advance
approval?

9.  Under the terms of 2 CFR 200, certain costs and expenditures

7 *.?‘.‘;

LLVe]

incurred by units of State and local governments are allowable
only upon specific prior approval of the grantor Federal
agency. The grantee organization should have established
policies and procedures governing the prior approval of
expenditures in the following categories.

a. Automatic data processing costs.

b.  Building space rental costs.

c. Costs related to the maintenance and operation of the
organization's facilities.

d. Costs related to the rearrangement and alteration of the
organization's facilities.

e. Allowances for depreciation and use of publicly owned
buildings.

RWHAP NOFO 2024

YES NG

N/A
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Yes NOC MN/A

f.  The cost of space procured under a rental-purchase or a
lease-with-option-to-purchase agreement.

Capital expenditures.

g
h.  Insurance and indemnification expenses.
[ The cost of management studies.

J

Preagreement costs.

k. Professional services costs.

l. Proposal costs.

10. Under the terms of 2 CFR 200 certain costs incurred by units
of State and local governments are not allowable as charges
to Federal grants. The grantee organization should have
established policies and procedures to preclude charging
Federal grant programs with the following types of costs.

Bad debt expenses.

Contingencies.

Contribution and donation expenditures

Entertainment expenses.

Fines and penalties.

Interest and other financial costs.

Legislative expenses.

STemoapow

Charges representing the nonrecovery of costs under
grant agreements.

RECEIVING

1.  Does the organization have a receiving function to handle
receipt of all materials and equipment?

2. Are supplies and equipment inspected and counted before
acceptance for use?

3. Are quantities and descriptions of supplies and equipment
checked by the receiving department against a copy of the
purchase order or some other form of notification?

4. Is aloghook or permanent copy of the receiving ticket kept in
the receiving department?

ACCOUNTS PAYABLE

1. s control established over incoming vendor invoices?

2. Are receiving reports matched to the vendor invoices and
purchase orders, and are all of these documents kept in
accessible files?

3. Are charges for services required to be supported by evidence
of performance by individuals other than the ones who
incurred the obligations?
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10.

YES MO LA

Are extensions on invoices and applicable freight charges
checked by accounts payable personnel?

Is the program to be charged entered on the invoice and
checked against the purchase order and approved budget?

Is there an auditor of disbursements who reviews each
voucher to see that proper procedures have been followed?

Are checks adequately cross referenced to vouchers?

Are there individuals responsible for accounts payable other
than those responsible for cash receipts?

Are accrual accounts kept for items which are not invoiced or
paid on a regular basis?

Are unpaid vouchers totaled and compared with the general
ledger on a monthly basis?

CASH DISBURSEMENTS

The following conditions are indicative of satisfactory controls over cash disbursements.

1. Duties are adequately separated; different persons prepare checks, sign checks, reconcile
bank accounts, and have access to cash receipts.
2. All dishursements are properly supported by evidence of receipt and approval of the related
goods and services.
3.  Blank checks are not signed.
4. Unissued checks are kept in a secure area.
5. Bank accounts are reconciled monthly.
6. Bank accounts and check signers are authorized by the board of directors or trustees.
7. Petty cash vouchers are required for each fund disbursement.
8. The petty cash fund is kept on an imprest basis.
YES 1 [@] MIA
1.  Are checks controlled and accounted for with safeguards over
unused, returned, and voided checks?
2. Is the drawing of checks to cash or bearer prohibited?
3. Do supporting documents, such as invoices, purchase orders,
and receiving reports, accompany checks for the check
signers' review?
4. Are vouchers and supporting documents appropriately
cancelled {stamped or perforated) to prevent duplicate
payments?
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YES NO N/A

5. If check signing plates are used, are they adequately
controlled {i.e., maintained by a responsible official who
reviews and accounts for prepared checks)?

6. Aretwo signatures required on all checks or on checks over
stated amounts?

7. Are check signers responsible officials or employees of the
organization?

8. s the person who prepares the check or initiates the voucher
other than the person who mails the check?

9.  Are bank accounts reconciled monthly and are differences
resolved?

10. Concerning petty cash disbursements:

a. Is petty cash reimbursed by check and are
disbursements reviewed at that time?

b. Is there a maximum amount, reasonable in the
circumstances, for payments made in cash?

c. Are petty cash vouchers written in ink to prevent
alteration?

d. Are petty cash vouchers canceled upon reimbursement
of the fund to prevent their reuse?

PAYROLL

The following conditions are indicative of satisfactory controls of payroll.
1.  Written authorizations are on file for all employees covering rates of pay, withholdings and
deductions.

2.  The organization has written personnel policies covering job descriptions, hiring procedures,
promotions, and dismissals.

3. Distribution of payroll charges is based on documentation prepared outside the payroll
department.

4. Payroll charges are reviewed against program budgets and deviations are reported to
management for follow-up action.

5. Adequate timekeeping procedures, including the use of timeclock or attendance sheets and
supervisory review and approval, are employed for controlling paid time.

6. Payroll checks are prepared and distributed by individuals independent of each other.

7. Other key payroll and personnel duties such as timekeeping, salary authorization and
personnel administration are adequately separated.
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10.

1.
12.

13.

YES NG

N/A

Are payroll and personnel policies governing compensation in
accordance with the requirements of grant agreements?

Are there procedures to ensure that employees are paid in
accordance with approved wage and salary rates?

Is the distribution of payroll charges checked by a second

person and are aggregate amounts compared to the approved
budget?

Are wages paid at or above the Federal minimum wage?

Are procedures adequate for controlling: {(a) overtime wages,
{b) overtime work authorization, and (c) supervisory approval
of overtime?

Are payroll checks distributed by persons not responsible for
preparing the checks?

PRCPERTY AND EQUIPMENT

The following conditions are indicative of satisfactory control over property and equipment.

1.

There is an effective system of authorization and approval of capital equipment
expenditures.

Accounting practices for recording capital assets are reduced to writing.

Detailed records of individual capital assets are kept and periodically balanced with the

general ledger accounts.

There are effective procedures for authorizing and accounting for disposals.

Property and equipment is stored in a secure place.

YES NG

MN/A.

Are executive authorizations and approvals required for
originating expenditures for capital items?

Are expenditures for capital items reviewed for board approval
before funds are committed?
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10.

1.

12.

13.

14.

15.

16.

1E.

Does the organization have established policies covering
capitalization and depreciation?

Does the organization charge depreciation or use allowances
on property and equipment against any grant programs which
it administers?

Is historical cost the basis for computing depreciation or use
allowances?

Are the organization's depreciation policies or methods of
computing use allowances in accordance with the standards
outlined in Federal circulars or agency regulations?

Are there detailed records showing the asset values of
individual units of property and equipment?

Are detailed property records periodically balanced to the
general ledger?

Are detailed property records periodically checked by physical
inventory?

Are differences between book records and physical counts
reconciled and are the records adjusted to reflect shortages?

Are there procedures governing the use of property and
equipment?

INDIRECT COSTS

L%

7 ',%‘.‘;
L

1.

Does the organization have an indirect cost allocation plan or a

negotiated indirect cost rate?

Is the plan prepared in accordance with the provisions of 2
CFR 2007

Has audit cognizance for the plan been established and are
the rates accepted by all participating Federal and State
agencies?

Does the organization have procedures which provide
assurance that consistent treatment is applied in the
distribution of charges as direct or indirect costs to all grants?

RWHAP NOFO 2024

YES NO N/A
YES NO MN/A
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EXHIBI®: INVENTORYFNONEXPENDABPROPERPYURCHASBMITH
RWHAP FUNDING

Inventory of Non-Expendable Property Purchased with Part A Ryan White Funding

Description {Include Model Manufacturer Date of Cost Inventory Location Condition Trans/Repl
Contract No.) Number Serial No. | Acquisition Number Disposition
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EXHIBIB: AGENCYEMOGRAPHIFE®rMAIProposal©nly)

Agency Demographics Form
FOR MAI PROPOSALS ONLY

Organization Name:

TOTAL AGENCY HIV/AIDS Direct Services
BOARD OF UNDUPLICATED UNDUPLICATED |  OTHER

pIRECToRs |  STAFF CLIENTS SRR CLIENTS | VOLUNTEERS
7 | % | 2 [ % | # % [ % | *# % 7 %

White, not Hispanic
Black, not Hispanic
Haitian

Hispanic
Asian/Pacific Islander
American Indian/Alaska|
Native

Not Specified
TOTAL MINORITY
TOTAL WHITE
TOTAL WOMEN
TOTAL MEN

| Gay/Lesbian/Bisexual”
PWHIV/PWA™

* Give the number of persons on our Board of Directors and HIV/AIDS program staff who apenly self-identify as such
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EXHIBI®: PROGRARBUDGERequiredor eachservicecategory)

SUB RECIPIENT: NAME OF AGENCY

AIDS PHARMACEUTICAL ASSISTANCE
GRANT YEAR: 2024

Award Amount § 325,000
Personnel
RW ol Other Funding Other Funding Totl
RYAN WHITE R““’: 0 | OfierFunding | SourceNameof | OtherFunding | SomrceNameof| 0 "‘;“-‘
FIE Name, Position, Duties Source % Agency Source % Agency Duig
Name, Position, This position is responsible for Targeted HIV testing to help the unaware
learn of their HIV status and receive referral to HIV Care and treatment services if found to
be HIV-Infected. Also coordinates the testing services with other HIV prevention and
testing programs to avoid duplication of efforts, HIV Testing paid for by EIS can not
85%|supplant testing efforts paid for by other sources. H 43,748 § 0|$ 5135 § H 2,368| § 57,350/
Name, Position, This position is responsible for Referring clients to services to improve
80%|HIV care and treatment services at key points of entry. 5 34,169 § [1H] 42115 4 41| § 427
Name,Position, This position is responsible for Access and linkage to HIV care and
treatment services such as HIV Outpatient/Ambulatory Health Services, Medical Care
82%|Management, and Substance Abuse Care. $ 43,460/ § 0% 4710|$ $ 4,770] § 53,000
Name Position, This position provides Outreach Services and Health Education/Risk
82% |Reduction related to HIV diagnosis. $ 53,300/ § 0[$ 5,850( § 5,850( § 65,000
Name, Secretary, This position supports staff and is responsible for coordination; as well as
3%%|general office administration, filing, copying, etc. $ 12,800/ $ 0% 13,600 | § $ 13,600 § 40,000
361 Personnel Total| § 192,476 | § 1/§ 3406/ § § 313598 238,061
FI‘iIgE Benefits
RW Requested Other Fundin Other Fundi Total 7
Percentage Category equest . - L
Amount Source Source Budget
13.00%Insurance(Medical/Dental) § 3,570 § 6,502 $ 5,9%8] § 45,030,
6.20%| Social Secunty H 11,933 H 21 H 1,54 § 15,999
7.52%Retirement $ 14474 H 1,573 $ 2,358] § 19,405
A45%|Medi
1.45%(Medicare § 279 § 19 § sifs 370
5.00%|Others (Disability, Unemployment, Workers Comp, Life Insurance, and Supp. Ret.) $ 967 $ 171 $ 15671 ¢ 201
| n CiT.sdl @ & Ann [ AL NIiTE (-] 1ha01 e 101 n3E
&ﬁg RWHAP NOFO 2024 74| Page
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EXHIBITO: TOTAIAGENCBUDGET
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EXHIBIT1: HRSAMPLEMENTATIGNLAN
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EXHIBIT2: CURRENSTPROPOSEDTHEOCATION

Organization Name:

CURRENT SERVICE SITE LGCATIGN

Current/Proposed Service Site Location

Provide information about the current and proposed service sites of the organization. Delineate the services provided at each site. Indicate what
services and sites are current and proposed.

#

Name of the Site

Location (address)

List of Service Provided at this site

C=Current
P=Proposed

1
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EXHIBIT3: GRIEVANQEOTICEORMS

GrievanceNotice Form

PalmBeachCountyBoardof CountyCommissioners
RWHAP Part A & MAI

Grievancesnaybefiled by an entity submittinga NOFQProposer}hat is aggrievedn connectionwith:

1 Deviationdrom the establishedcontractingandawardsPROCES&)d
1 Deviationdrom the establishedPROCES& anysubsequenthangego the selectionof contractorsor
awards.

Theprocedureghat will governthe handlingof this grievanceare containedin the PalmBeachCountyBoardof
County Commissioners (BCC) RWHAP Part A MAI NOFO Guidance, Section VII Grievance Policy and Appeals
Procedures.

If a Proposemwishesto file a grievancewith the RWHAPthis GrievanceNotice Formmustbe completed,submitted,

and received by th€€ommunity Services Department Director within fifteen (15) business days of the date that
recommended awards ar@nnounced.Proposers will be contacted within ten (10) business days of the receipt of
this form. There are no administrative fees associatdathviling this grievance.

Whencompleted,submitthis GrievanceNotice Formviamail or emailto:

Mr. James Green, Director
Departmentof CommunityServices
810 Datura Street, First Floor
WestPalmBeachFlorida33401
PBERWANOFO@pbcgov.org

Entity Filing Grievance:

Which process was allegedly deviated from?

Describe in detail the alleged deviation, including how you were directly affected and what remedy you seek (add
additional pages as needed):

SIGNATURE DATE

PRIN'NAME

‘«?{,' RWHAP NOFO 2024 82| Page
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Requestfor BindingArbitration Form

PalmBeachCountyBoardof CountyCommissioners
RWHAP Part A & MAI

The following entity: requests binding arbitration to resolve
the grievance it initiated Binding arbitration may be used to resolve grievances involving only:

91 Deviationdrom the establishedcontractingandawardsPROCES&)d
1 Deviationsfrom the establishedPROCESS8r any subsequentchangego the selectionof contractorsor
awards.

Theproceduresthat will governthe handlingof this grievanceare containedin the PalmBeachCountyBoardof
County Commissioners (BCC) RWHAP Part A MAI NOFO Guidance, Section VIl Grievance Policy and Appe
Procedues.

If youwishto requestbindingarbitrationin connectionwith a grievancethis form mustbe completed,submitted,

and received by the Community Services Department Director within five (5) business days from the date of the
ALISOALl £ Yhbnbikding Neteim$&idn. Once the parties agree on an arbitrator, arbitration will be
scheduledby the arbitrator at amutually convenienttime. Bysigningbelow,youagreeto payone-half of the total

cost of arbitration.

Whencompleted,submitthis Requesfor BindingArbitration Formviamail or emailto: Mr. James Green, Director
Departmentof CommunityServices

810 Datura Street, First Floor

WestPalmBeachFlorida33401

PBERWANOFO@phcgov.org

l, ,60 A Y R A @aknB)giynindaeiowon behalfof

0SyiAGeQa yI YSbhakofthati®B st 2 L
of arbitration to be held in connection with this Request for Binding Arbitratibfurther understand that the
decisionof the arbitrator will be final, andthe entity will haveno further remediesafter renditionofthel NB A G NJ {2
order. The undersigned states that s/he is the CFO or other individual dually authorized to sign this type of
document on behalf of the aboveamed entity.

SIGNATURE DATE

PRINNAME

‘Ai' RWHAP NOFO 2024 83| Page
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EXHIBIT4: SCORINGRITERIA/SCOHHEET

Agency Name:
Service Category:

Funding Request:

Ryan White Program Part A Scoring Criteria

Total Score:
Scoring Criteria A.- Organizational Overview (20 Points): A. Total:
Incomplete or 0-3 The response is missing and/or cannot be found in the appropriate section.
Limited Response points
4-6 Limited information is provided with very vague descriptions. The narrative is
points difficult to follow and there is no clear purpose defined.
7-9 The response includes sporadic details that are very disjointed and do not
points connect with the main point.
Acceptable 10-13 General information on the topic is provided, with limited details. The response
Response points included provides a basic description of the question(s) asked.
14-17 The information provided answers the question(s) and is informative, but does
points not provide clear details.
Excellent 18-20 The response provides a clear, focused, well-defined description with relevant
Response points analysis and accurate details answering the question(s) asked. The proposer

describes;

a strong history of providing HIV service in PBC,

the ability to address cultural competence/humility in responding to

and care planning for clients,

proficient plans to establish, develop, or continue racial equity within

staff, boards, community partnerships, and other organizational work,

significant knowledge, involvement, and activities with early
identification of individuals w/HIV in PBC,

a complete process to ensure eligibility criteria are followed, including

communication regarding third- party insurance coverage,

comprehensive data and reporting systems, including HIPAA

compliance, and

Previous issues and resolutions for any corrective actions by PBC,

including underutilization of funds.

RWHAP NOFO 2024
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Scoring Criteria B.- HIV Services Overview (20 Points): B. Total:

Incomplete or 0-3 The response is missing and/or cannot be found in the appropriate section.
Limited Response points
4-6 Limited information is provided with very vague descriptions. The narrative is

points difficult to follow and there is no clear purpose defined.

7-9 The response includes sporadic details that are very disjointed and do not
points connect with the main point.

Acceptable 10-13 General information on the topic is provided, with limited details. The response
Response points included provides a basic description of the question(s) asked.
14-17 The information provided answers the question(s) and is informative, but does
points not provide clear details.
Excellent 18-20 The response provides a clear, focused, well-defined description with relevant
Response points analysis and accurate details answering the question(s) asked. The proposer

describes or provides;

e  adetailed overview of organization mission and how provision of HIV
services is aligned, including a Logic Model illustration of how RW
services are organized in the context of other funded services,

e acompleted table with a budget for all funding sources of HIV services,

e adetailed description of staff and positions, including an organizational
chart and training plans,

e athorough description of client demographics and target populations,

e acomprehensive presentation of agency demographics in the required
template {for MAI proposals only},

e acomplete process to ensure RW is payer of last resort for services
provided,

e arobust description of partnerships, interagency agreements, other

collaborations for providing services, and

e  Afull explanation of any service barriers identified and how the

organization plans to reduce or alleviate barriers to care.

Scoring Criteria C.- Budgets (30 Points): C. Total:
Incomplete or 0-5 The response is missing and/or cannot be found in the appropriate section.
Limited Response points

6-10 Limited information is provided with very vague descriptions. The narrative is

points difficult to follow and there is no clear purpose defined.

11-15 The response includes sporadic details that are very disjointed and do not
points connect with the main point.
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Acceptable 16-20 General information on the topic is provided, with limited details. The response
Response points included provides a basic description of the question(s) asked.
21-25 The information provided answers the question(s) and is informative, but does
points not provide clear details.
Excellent 26-30 The response provides a clear, focused, well-defined description with relevant
Response points analysis and accurate details answering the question(s) asked. The proposers
budget narratives for each requested service category describes;
e alogical methodology used to arrive at allocation percentages,
e the elimination of possibilities that RW funds duplicate services being
provided by other funds,
e acomplete process to how 340B revenue is reinvested in operations,
e athorough delineation of 10% administrative expenses, and
e The identification of other funding sources within the service proposal.
The proposer describes or provides;
e areasonable total agency budget required template,
e aninclusive process to track charges and payments of sliding fee scale,
as well as how revenue will be used to enhance and support services.
Scoring Criteria D.- Service Category- Specific Elements (30 Points): D. Total:
Incomplete or 0-5 The response is missing and/or cannot be found in the appropriate section.
Limited Response points
6-10 Limited information is provided with very vague descriptions. The narrative is
points difficult to follow and there is no clear purpose defined.
11-15 The response includes sporadic details that are very disjointed and do not
points connect with the main point.
Acceptable 16-20 General information on the topic is provided, with limited details. The response
Response points included provides a basic description of the question(s) asked.
21-25 The information provided answers the guestion(s) and is informative, but does
points not provide clear details.

RWHAP NOFO 2024
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Excellent 26-30 The response provides a clear, focused, well-defined description with relevant
Response points analysis and accurate details answering the question(s) asked. The proposer

describes or provides;

e comprehensive narrative on how services will contribute to the health
outcomes of priority populations, as well as how RW funding will
supplement other payer sources,

e realistic implementation plan templates for each requested service,
including narrative explanation to justify the funding being requested
with number of clients, units, and health outcomes proposed,

e ample justifications of services being proposed, including access to

services impacts,

e astrong explanation of how proposed services will improve existing

system of care,
e comprehensive description of the service delivery model,

e aninclusive method of prioritizing clients to receive services if funding
is insufficient and leveraging community resources to provide similar

or same services,

e asolid explanation of how selected services contribute to positive

health outcomes,

e arequired service site template of diverse locations to provide

services,

e athorough description of how MCM interact with clinical staff,
whether internal or external to organization, including barriers of

communication and how they will be overcome,

e asystematic description of how MCM services are integrated
between the client’s medical home and other medical and supportive

services, and how this results in improved health outcomes,

e athorough description of how MCM and NMCM services differ
according to adherence versus access needs (for both Part A and
MAL),

e athorough description of how Part A services differ from MAI services
(for EIS, NMCM and MCM),

e asolid justification and evidence that Part A funded testing are not
duplicated through other available testing resources, by providing
evidence of a lack of available testing resources to justify funds under
Part A and

e A thorough description of how EIS and Case Management services

differ according to service delivery descriptions.

Panelist Printed Name:

Panelist Signature: Date:

4 OF 4

RWHAP NOFO 2024 87| Page




EXHIBIT5: AFFIDAVIHRORM;, CERTIFICATION$S5151-1

[PHES SIS (7700)

Page 17

OMB Approval No, 99200428

CERTIFICATIONS

1. CERTIFICATION REGARDING DEBARMENT

AND SUSPENSION

The undersigned (authorized official signing for the
applicant organization) certifies to the best of his or
her knowledge and belief, that the applicant, defined
as the primary partripant in accordance with 45 CFR
Part 76, and 1ts principals:

(a) are not presently debarred, suspended, proposed
for debarment, declared nehgible, or voluntarily
excluded from covered transactions by any
Federal Department or agency;

(b) have not withinn a 3-year period preceding this
proposal been convicted of or had a civil
Judgment rendered against them for commission
of fraud or a criminal offense in connection with
obtaiming, attempting to obtain, or performing a
public (Federal, State, or local) transaction or
contract under a public transaction; violation of
Federal or State antitrust statutes of commission
of embezzlement, theft, forgery, bribery,
falsification or destruction of records, making
false statements, or recetving stolen propetty;

(c) are mnot presently indicted or otherwise
criminally or civilly charged by a governmental
entity (Federal, State, or local) with conmmssion
of any of the offenses enumerated in
paragraph (b) of this certification; and

(d) have not within a 3-year period preceding this
application/proposal had one or more public
transactions (Federal, State, or local) terminated
for cause or default.

Should the applhicant not be able to provide this
certification, an explanation as to why should be
placed after the assurances page in the application
package.

The applicant agrees by submaitting this proposal that
1t will include, without modification, the clause titled
"Certification Regarding Debarment, Suspension, In
eligibility, and Voluntary Exclusion--Lower Tier
Covered Transactions'" in all lower tier covered
transactions (1e., transactions with sub- grantees
and/or contractors) and in all solicitations for lower
tier covered transactions in accordance with 45 CFR
Part 76.

2. CERTIFICATION REGARDING DRUGFREE
WORKPLACE REQUIREMENTS

The undersigned (authorized official signing for the
applicant organization) certifies that the applicant
will, or will continue to, provide a drug-free work:
place 1 accordance with 45 CER Part 76 by:

(2) Publishing a statement notifying employees
that the unlawful manufacture, distribution,
dis-pensing, possession or use of a controlled
substance 1s prohibited in the grantee’s work-
place and specifying the actions that will be
tken against employees for violation of such
prohibition;

(b) Establishing an ongoing drug-free awareness
program to mform employees about--

(1) The dangers of drug abuse i the
workplace;

(2) The grantee’s policy of mamtaining a
drug-free workplace;

(3) Any available drug counseling, rehabil-
ttation, and employee assistance programs;

and
(4) The penalties that may be mmposed upon
employees for drug abuse wiolations

occutring in the workplace;

(c) Making 1t a requirement that each employee to
be engaged in the performance of the grant be
given a copy of the statement required by
paragraph (a) above;

(d) Notifying the employee in the statement
required by paragraph (a), above, that, as a
condition of employment under the grant, the
employee will--

(1) Abide by the terms of the statement; and

(2) Notify the employer n writing of his or her
conviction for a wiclation of a criminal
drug statute occurring in the workplace no
later than five calendar days after such
conviction;

(e) Notfying the agency in writing within ten
calendar days after recetving notice under
paragraph (d)(2) from an employee or
otherwise recetving actual notice of such
conviction. Employers of convicted employees
must provide notice, mcluding position title,
to every grant officer or other designee
on whose grant activity the convicted
employee was  working, unless the
Federal agency has designated a central

WE RWHAP NOFO 2024
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point for the receipt of such notices. Notice shall

mclude the identification number(s) of each

affected grant;

(f) Taking one of the following actions, within 30
calendar days of recetving notice under
paragraph (d) (2), with respect to any employee
who 15 so convicted--

(1) Taking appropriate personnel action against
such an employee, up to and including
termination, consistent with the
requirements of the Rehabilitation Act of
1973, as amended; or

(2) Requiring such employee to participate
satisfactorily 1n a drug abuse assistance or
rehabilitation program approved for such
purposes by a Federal, State, or local
health, law enforcement, or other
appropriate agency;

(g) Making a good faith effort to continue to
maintain a drug-free workplace through imple-
mentation of paragraphs (3), (b), (c), (d), (e),
and (f).

For purposes of paragraph (e) regarding agency
notification of criminal drug convictions, the DHHS has
designated the following central point for receipt of
such notices:

Office of Grants and Acquisition Management

Office of Grants Management

Office of the Assistant Secretary for Management and
Budget

Department of Health and Human Services

200 Independence Avenue, SW., Room 517-D

Washington, D.C. 20201

3. CERITFICATION REGARDING LOBBYING

Title 31, United States Code, Section 1352, entitled
'"Limitation on use of appropriated funds to nfluence
certain  Federal contracting and  financial
transactions," generally prohibits recipients of
Federal grants and cooperative agreements from
using Federal (appropriated) funds for lobbying the
Executive of Legislative Branches of the Federal
Government in connection with a SPECIFIC grant or
cooperative agreement. Section 1352 also requires
that each person who requests or receives a Federal
grant of cooperative agreement must disclose
lobbying undertaken with non-Federal (non-
appropriated) funds. These requirements apply to
grants and cooperative agreements EXCEEDING
$100,000 1n total costs (45 CFR Part 93).

The undersigned (authorized official signing for the
apphicant organization) certifies, to the best of his or
her knowledge and belief, that:

(1) No Federal appropriated funds have been paid
of will be paid, by or on behalf of the undet-

signed, to any person for influencing or attenpting
to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress
i connection with the awarding of any Federal
contract, the making of any Federal grant, the
making of any Federal loan, the entering mnto of any
cooperative  agreement, and the extension,
continuation, renewal, amendment, or modification
of any Federal contract, grant, loan, or cooperative
agreement.

(2) If any funds other than Federally appropriated funds
have been paid or will be paid to any person for
mfluencing or attempting to influence an officer or
employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of
a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative
agreement, the undersigned shall complete and
submit Standard FormILL, "Disclosure of
Lobbying Activities," in accordance with 1ts
mstructions.  (If needed Standard Form-LLL,
'"Disclosure  of Lobbymg Activities," its
structions, and continuation sheet are included at
the end of this application form )

(3) The undersigned shall require that the language of
this certification be icluded in the award documents
for all subawards at all ters (including
subcontracts, subgrants, and contracts under grants,
loans and cooperative agreements) and that all
subrecipients shall certify and disclose accordingly.

This certification 15 a material representation of fact
upon which reliance was placed when this transaction
was made or entered into. Submission of this
certification 15 a prerequisite for making or entering into
this transaction mmposed by Section 1352, U.S. Code.
Any person who fails to file the required certification
shall be sutject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such
failure.

4. CERTIFICATION REGARDINGPROGRANM
FRAUD CIVIL REMEDIES ACT (PFCRA)

The undersigned (authorized official signing for the
applicant organization) certifies that the statements
herein are true, complete, and accurate to the best of
his or her knowledge, and that he or she 1s aware
that any false, fictitious, or fraudulent statements or
claims may sutject him or her to criminal, civil, or
admimstratve penalties. The undersigned agrees
that the applicant organization will comply with the
Public Health Service terms and conditions of
award if a grant 15 awarded as a result of this
application.
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5. CERTIFICATION REGARDING
ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, also known as the Pro-Children
Act of 1994 (Act), requires that smoking not be
permmtted 10 any portion of any indoor facility owned
ot leased or contracted for by an entity and used
routinely or regularly for the provision of health, day
care, early childhood development services,
education or library services to children under the
age of 18, if the services are funded by Federal
programs either directly or through State or local
governments, by Federal grant, contract, loan, or loan
guarantee. The law also applies to children’s
services that are provided in indoor facilities that are
constructed, operated, or maintained with such
Federal funds. The law does not apply to children’s
services provided in private residence, pottions of
facilities used for mpatient drug or alcohol treatment,
service providers whose sole source of applicable
Federal funds 15 Medicare or Medicaid, or facilities
where WIC coupons are redeemed.

Failure to comply with the provisions of the law
may result in the wmposition of a civil monetary
penalty of up to $1,000 for each violation and/or the
imposition of an administrative comphance order on
the responsible entity.

By signing the certification, the undersigned
certifies that the applicant orgamization will comply
with the requirements of the Act and will not allow
smoking within any portion of any ndoor facility
used for the provision of services for children as
defined by the Act.

The applicant organization agrees that it will require
that the language of this certification be included 1
any subawards which contain provisions for
children’s services and that all subrecipients shall
certify accordingly.

The Public Health Services strongly encourages all
grant recipients to provide a smoke-free workplace
and promote the non-use of tobacco products. This
15 consistent with the PHS mission to protect and
advance the physical an mental health of the
American people.

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL

TITLE

APPLICANT ORGANIZATION

DATE SUBMITTED
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EXHIBIT6: AFFIDAVIFORM; ASSURANCEONCONSTRUCTION
PROGRAMS

OB Approval No. ¢348-G040
ASSURANCES - NON-CONSTRUCTICN PROGRAMS

Public reporting bturden for this collection of information is estimated to average 15 minutes per response, including time for reviewing
instructions, searching existing data sources, ¢athering and maintaining the data needed, and completing and reviewing the collection of
infarmation. Send comments regarding the burden estimate ar any ather aspect of this callection of information, ncluding suggestions for

reducing this burden, to the Office of Management and Budget, Paperwark Reduction Project (0342-0040}, Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TC THE OFFICE OF MANAGEMENT AND BUDGET.
SEND IT TO THE ADDRESS PROVIDED BY THE SPONSCRING AGENCY.

NOTE: Cerain of these assurances may not be applicable to your project ar pragram. If you have questions, please cantact the
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such

As the duly autharized representative of the applicant, | certify that the applicant:

1.

is the case, you will be notified.

Has the legal autharity to apply for Federal assistance
and the institutional, managerial and financial capability
(including funds sufficient to pay the ron-Federal share
of project cast} to ensure proper panning, management
and completion of the project cescribed in  this
application.

Will give the awarding agency, the Comptraller General
of the United States and, i appropriate, the State,
through any authorized representative, access to and
the right to examine all records, books, papers, ar
documents related to the award; and will establish a
proper accounting system in accordance with ¢enerally
accepted accounting standards ar agency directives.

Will establish safeguards to prohibit employees fram
using their positions for a purpase that constitutes or
presents the appearance of personal or arganizational
conflict of interest, ar personal gain.

Will initiate and complete the wark within the applicable
time frame after receipt of spproval of the awarding

agency.

Will comply with the Intergovernmental Personnel Act of
1970 (42 U.S.C. 8847234763} relating to prescribed
standards for merit systems for programs funded under
one of the 18 statutes or regulations specified in
Appendix A of OPM's Standards far a Merit System of
Personnel Administration (5 C.F.R. 800, Subpart F}.

Will comply with all Federal statutes relating ta
nondiscrimination. These include but are not limited to:
{a} Title VI of the Civil Rights Act of 1364 (P.L. £8-352}
which prohibits discrimination on the basis of race, color
ar national origin; (b} Title |IX of the Education
Amendments of 1872, as amended (20 U.S.C. §§1681-
1683, and 1685-1686}, which prohibits discrimination on
the basis of sex; (¢} Section 504 of the Rehabilitation

Act of 1973, as amended (28 U.S.C. §794}, which
prohibits discrimination on the basis of randicaps; (d}
the Age Discrimination Act of 1975, as amended (42
U.S.C. 8861016107}, which prohibits discrimination
an the basis of age; (g} the Drug Abuse Office and
Treatment Act of 1872 (P.L. 82-255}, as amended,
relating to nondiscrimination on the basis of drug
abuse; (f} the Comprehensive Alcohal Abuse and
Alcohalism Prevention, Treatment and Rehabilitation
Act of 1870 (P.L. 81616}, as amended, relating to
nandiscrimination on the basis of alcohol abuse ar
aloohalism; (g} €§523 and 527 of the Public Health
Service Actof 1812 {42 U.S.C. §§280 dd-3 and 230 ee-
3}, as amended, relating to confidentiality of adcohaol
and drug abuse patient records; (h} Title VIl of the
Civil Rights Act of 1368 (42 U.S.C. §§3601 et seq.}, as
amended, relating to nondiscrimination in the sale,
rental or financing of housing; (i} any other
nandiscrimination provisions in the specific statute(s}
under which application for Federal assistance is being
made; and, (j} the requirements of any aother
nandiscrimination statute(s} which may apply to the
application.

Will comply, or has already <omplied, with the
requirements of Titles || and Il of the Uniform
Relocation Assistance and Real Property Acquisition
Policies Act of 1970 (P.L. 91646} which provide far
fair and equitable treatment of persons displaced ar
whaose property is acquired as a result of Federal ar
federally-assisted programs. These requirements apply
to all interests in real property acquired far project
purposes regardless of Federal participation in
purchases.

Will comply, as applicable, with pravisions of the
Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328)
which limit the political activities of employees whose
principal employment activities are funded in whaole ar
in part with Federal funds.

Previous Edition Usable Standard Form 4248 (Rev, 7-97)
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8.

10.

11.

Will comply, as applicable, with the pravisions of the Davis-
Bacon Act (40 U.S.C. £§276a to 276a-7}, the Copeland Act
@0 US.C. §276¢ and 18 U.S.C. 8874}, and the Contract
Wark Hours and Safety Standards Act (40 U.S.C. §8327-
333}, regarding labor standards for federally-assisted
ranstruction subagreements.

Will comply, if applicable, with flood nsurance purchase
requirements of Section 102{a) of the Flood Disaster
Pratection Act of 1873 (P.L. 83-234) which requires
recipients in a special lood hazard area to paticipate in the
program and ta purchase flood insurance if the total cost of
insurable construction and acquisition is $10,000 ar mare.

Will comply with environmental standards which may be
prescribed pursuant to the following: (a} institution of
environmental quality contral measures under the National
Environmental Palicy Act of 1863 {(P.L. 91-180} and
Executive Order (EC} 11514, (b} notification of violating
facilities pursuant to EQ 11738, (¢} protection of wetlands
pursuant to EC 11330; (d} evaluation of flood hazards in
floodplains in accordance with EQ 11888, (e} assurance of
project consistency with the approved State management
program developed under the Coastal Zone Management
Act of 1872 (16 U.S.C. §§1451 et seq.}); (f} confarmity of
Federal actions to State (Clean Air} Implementation Plans
under Section 176(cy of the Clean Air Act of 1855, as
amended (42 U.S.C. £87401 et seq.}, (g} protection of
underground sources of drinking water under the Safe
Drinking Water Act of 1374, as amended (P.L. 93-523);
and, (h} protection of endangered species under the
Endangered Species Act of 1973, as amended (P.L. 93-
205).

12.

13.

14.

15.

16.

17.

18.

Will comply with the Wild and Scenic Rivers Act of
1968 (16 U.S.C. £81271 et seq.} related to protecting
components or potential components of the national
wikd and scenic rivers system.

Will assist the awarding agency in zssuring compliance
with Section 106 of the Mational Histaric Presenvation
Act of 1966, as amended (16 U.S.C. 8470}, EC 11583
{identification and protection of histaric properies}, and
the Archaeological and Historic Preservation Act of
1874 (16 U.S.C. §§468a-1 et seq.}.

Will comply with P.L. 83-348 regarding the protection of
human subjects involved in research, development, and
related activities supparted by this award of assistance.

Will comply with the Laboratory Animal \Welfare Act of
1366 (P.L. 83-544, as amended, 7 U.S.C. 882131 «t
seq.} pertaining to the care, Fandling, and treatment of
warm booded animals held for research, eaching, or
other activities supported by this award of assistance.

Will comply with the Lead-Based PFaint Poisoning
Prevention Act (@2 U.S.C. £84801 et seq.} which
prahibits the use of lead-based paint in construction ar
rehabilitation of residence structures.

Will cause to be performed the required financial and
compliance audits in accardance with the Single Audit
Act Amendments of 1986 and CMB Circular No. A-133,
"Audits of States, Local Governments, and MNan-Profit
Crganizatians.”

Will comply with all 2pplicable requirements of all other
Federal laws, executive orders, regulations, and policies
gaverning this program.

SIGNATURE CF AUTHCRIZED CERTIFYING OFFICIAL

TITLE

APPLICANT CRGANIZATION

DATE SUBMITTED

2
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EXHIBIT/: AFFIDAVIRFORM ASSURANCHE-COMPLIANGHEAS690

DEPARTMENT OF HEALTH AND HUMAN SERVICES
k% ASSURANCE OF COMPLIANCE

ASSURANCE OF COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1864, SECTION 504 OF THE REHABILITATION
ACT OF 1873, TITLE IX OF THE EDUCATION AMENDMENTS CF 1872, THE AGE DISCRIMINATION ACT OF 1875, AND SECTION
1557 OF THE AFFORDABLE CARE ACT

The Applicant provides this assurance in consideration of and for the purpase of abtaining Federal grants, kans, contracts, property,
discounts or other Federal financial assistance fram the U.S. Department of Health and Human Services.

THE APPLICANT HEREBY AGREES THAT IT WILL COMPLY WITH:

1. Title V1 of the Civil Rights Act of 1364 (Pub. L. 88-352), as amended, and all requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services (45 C.F.R. Part 80}, to the end that, in accordance with Title VI of
that Act and the Regulation, no persan in the United States shall, on the ground of race, color, or rational arigin, be excluded from
participation in, be denied the benefits of, ar be atherwise subjected to discrimination under any pragram or activity for which the
Applicant receives Federal financial assistance from the Department.

2. Section 504 of the Rehabilitation Act of 1373 (Pub. L. 83-112}, as amended, and all requirements mposed by or pursuant to the
Regulation of the Department of Heaith and Human Services (45 C.F.R. Part 84}, to the end that, in accordance with Section 504
of that Act and the Regulation, no atherwise qualified individual with a disability in the United States shall, solely by reasan of her
ar his disability, be excluded from participation in, be ¢enied the tenefits of, or be subjected to discrimination under any program
aractivity for which the Applicant receives Federal financial assistance from the Department.

3. Title IX of the Education Amendments of 1372 (Pub. L. €2-318}, as amended, and all requirements mposed by or pursuant to the
Fegulation of the Department of Fealth and Human Services {45 C.F.R. Part 86}, to the end that, in accordance with Title IX and
the Regulation, no person in the United States shall, on the basis of sex, be excluded from participation in, be denied the benefits
of, ar be otherwise subjected to discrimination under any educatiaon pragram ar activity for which the Applicant receives Federal
financial assistance from the Department.

4. The Age Discrimination Actof 1875 (Pub. L. 94135}, as amended, and all requirements impased by or pursuant to the Regulation of
the Department of Health and Human Services (45 C.F.R. Part 81}, to the end that, in acoordance with the Act and the Regulation,
no persan in the United States shall, an the basis of age, be denied the benefits of, be excluded from participation in, or be subjected
to discrimination under amy program ar adivity for which the Applicant receives Federal financial assistance from the Department.

5. Section 1557 of the Affordable Care Act (Fub. L. 111-148}, as amended, and all requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services (45 CFR Part 92}, to the end that, in accordance with Section 1557
and the Regulation, no person in the United States shall, on the gound of race, <olor, national origin, sex, age, or disability be
aexcluded from participation in, be denied the benefits of, or be sutjected to discrimination under any health program or activity for
which the Applicant receives Federal financial assistance from the Department.

The Applicant agrees that compliance with this assurance constitutes a condition of continued receipt of Federal financial assistance,
and that it is binding upon the Applicant, its successors, ransferees and assignees far the period during which such assistance is
pravided. If any eal property or structure thereon is pravided ar improved with the aid of Federal financial assistance extended to the
Applicant by the Department, this assurance shall obligate the Applicant, orin the case of any transfer of such property,any fransferee,
for the period during which the real property or structure is used far a purpase for which the Federal financial zssistance is extended or
for another purpase involying the provision of similar services or benefits. If any personal property is 50 provided, this assurance shall
abligate the Applicant for the period during which it retains awnership or passession of the property. The Applicant further recognizes
and agrees that the United States shall have the right to seek judicial enfarcement of this assurance.

The person whose signature appears bekow is autharized to sign this assurance and commit the Applicant to the abave provisions.

Date Signature of Authorized Official

Please mail form ta: Name and Title of Authorized Official (please print or type)
U.S. Department of Health & Human Services

Office far Civil nghts Name of Agency Receiving/Requesting Funding

200 Independence Ave., S\W. Room 508F

Washington, D.C. 20201 Street Address

City, State, Zip Cede
HHS 88& (05/16) FSC Pbinhrg Sowes 12N4426 M1 EF
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EXHIBIT8: AFFIDAVIRORM; CASHFLOWCOMMITMENT

Appendix 14

CASH FLOW COMMITMENT

As the autharized representative of the applicant agency, | hereby certify that our
agency has adequate cash available {or access to a credit ling) to cover up to
two (2) months cash expenses.

Authorized Representative

Date
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EXHIBIT9: HRSAOLICY1-02CONTRACTINATHFORPROFIENTITIES
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